
APPLICATION FOR GRADUATE DEGREE 
The University of North Carolina at Pembroke 

 
Please circle your degree: 
     MA      MAEd      MBA      MSA      MPA      MAT      MSW 
 

TO BE COMPLETED: Fall⁭ Spring⁭  Summer⁭  YEAR ____ CONFERRED __________ 
           MONTH/YEAR 
 
Program ________________________ Concentration ________________ Catalog _________ 
 

PLEASE PRINT 

 
Will you be submitting an application for NCDPI teacher/administrator/counselor licensure? _____ 
 
_____________________________________________ ID: _________________________ 
                                      NAME UNDER WHICH ENROLLED             
 
 
__________________________________________________________________               _____________________________________ 
                                                         SIGNATURE                                                                                                   DATE 
 
 
PROGRAM DIRECTOR _____________________________________ DATE ________ 
 
CASHIER’S SIGNATURE ____________________RECEIPT # ______ DATE ________ 
 
DIRECTOR OF LIBRARY SERVICES __________________________ DATE ________ 
 
DEAN OF GRADUATE STUDIES _____________________________ DATE ________ 
 
----------------------------------------------------------------------------------------------------------------------- 
School of Graduate Studies will route to: 
REGISTRAR’S OFFICE ______________________________________ DATE ________ 

 
Name _______________________________________________________________ 
*(Your name will appear on your diploma as it does in our student information system records.) 
 
Address _____________________________________________________________ 
 
   _____________________________________________________________ 
                          City                                  State                                          Zip Code               
 
Phone (H) ___________________________ (Work or cell) _______________________ 
 
Email address ______________________________________________ 


