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

Potential graduates must complete and submit this application for degree posting. Application deadline 
dates to file for graduation are listed in the “Academic Calendar” section of the current GSEP 
Academic Catalog. Degrees are posted on the transcript at the end of the term in which all requirements 
for the degree have been satisfied. Students will receive their diplomas approximately 120 days
after the official termination date of each term.  This application is valid for only one term only.  If you do 
not graduate during the term indicated below, you will need to reapply for degree posting. 

Return this completed application to your academic advisor or program administrator. (Doctoral
students should return this form to the Assistant Manager of Writing Support when instructed to do so.) 

If you have a legal name change during your enrollment at Pepperdine and need to update your 
student records to reflect your current name, please complete and submit a Name Change Request Form 
available at pepperdine.edu/registrar/forms/.  

NAME AS YOU WISH IT TO APPEAR ON YOUR DIPLOMA (FIRST, MIDDLE, LAST) 

STUDENT CWID NUMBER DATE OF BIRTH 

TERM AND MONTH YOU EXPECT TO COMPLETE YOUR DEGREE: 

Fall  Spring Summer 
April October 

December 
June/July/August
September (Online PSY) 

DEGREE YOU EXPECT TO RECEIVE: 

ADDRESS FOR MAILING DIPLOMA 
NUMBER/STREET APARTMENT OR C/O 

CITY STATE ZIP CODE 

COUNTRY (other than USA) TELEPHONE NUMBER 

Note: If your diploma will be mailed to a non-USA address, include the address in the country's home language in the space 
provided below.  

SIGNATURE X DATE _ 

REGISTRAR'S OFFICE DATE 

Winter
March

June  (Online PSY)

Year: 

M.A.

M.S.

Ed.D

Psy.D

School of Education 
and Psychology

INTENT TO GRADUATE

https://www.pepperdine.edu/registrar/content/studentnamechange.pdf
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