Intent to Graduate Form
When you submit the Intent to Graduate form to the Graduation Office, you are giving Lipscomb permission to list your name and hometown on the graduation program.  Participation in the Graduation Ceremony is mandatory for undergraduate students.  Graduate students should check with their program directors about participation requirements.
Student Information:  ID# _________________________________________	Date _____________________________
Enter full name as you want it to appear on your diploma. 

________________________________________________________________________________________________________
 	First			Middle or Maiden				Last  	(Jr., II, III, IV)

Majors(s) __________________________________ Minor(s) ___________________________________
Check degree type:  B.A.__B.B.A.__B.F.A__B.M.__B.S.__B.S.N.__B.S.W.__D.Min.__Ed.D__M.A.__M.Acc.__ M.A.C.M.__M.A.T.__M.B.A.__M.Div.__M.Ed.__M.H.I.__M.H.R.__M.P.S.__M.S.__M.T.S.__Pharm.D__Certificate___
Your LU Box# _________and/or your current local address:
Street/Apt: PO Box_______________________________________________City_______________ST___Zip____________
E-Mail Address__________________________________________________Contact Phone Number______________________
Height _____________Weight ______________(Height and weight are needed for cap and gown order.)
Check gender & marital status: Female___ Male___ Single___ Married____ Name of spouse_________________
I plan to complete all requirements* for graduation by the end of:
Check semester and enter year:  Fall___201___	  	Spring___201___    	Summer___201____
August Graduate?  Check one: ____ I plan to petition to “walk early” at the May commencement.
                                                  ____ I plan to “walk” at the December commencement.
*Students completing work in the summer may petition (form available on Graduation website and due February 15) to participate early at the May commencement or may wait until December to participate. Please list summer as your graduation semester even if you plan to participate in May.
Parent Information:  Give full name of mother and father (used to invite parents to events on campus.  If parents are deceased, you may skip the Parent Information section.  If parents are separated or divorced, please list both sets.)
Father’s Name_____________ Mother’s Name____________________ Last Name____________________________________
Street/Apt #/PO Box _____________________City_____________________________ST______Zip______________________
Father’s Name_____________ Mother’s Name____________________ Last Name____________________________________
Street/Apt#/PO Box______________________City_____________________________ST_____Zip_______________________
Hometown and State (as you want it to appear on the program) ____________________________________________________
Please notify the Registrar’s Office in Crisman 220 or Graduation @Lipscomb.edu or 615-966-6083
                          of any changes in address, date of graduation, etc.  				Revised 1/13/2012


