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The Robert B. Miller College
450 North Avenue, Battle Creek, Michigan 49017 GRADUATION APPLICATION

269-660-8021  www.millercollege.edu
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Please complete this form in its entirety and submit it to the Student Services Office with the current graduation fee* no later than the
date specified in the Academic Calendar for the semester in which you expect to graduate.

Last name First name Mi Student ID or Social Security #

Street Phone number

City State Zip Code Date of Birth

Is this a change of address? Yes No Ibs
Height Weight

Other Last Names

Desired semester and year of graduation:  Fall Spring Summer Year

PRINT your name EXACTLY as you want it to appear on your diploma.

Degree: Bachelor of Applied Science (BAS)
Bachelor of Science in Nursing (BSN) *Please visit the Student Services Office for Nursing Pin information/order forms.
Bachelor of Science (BS)

Major

Second Major (if applicable)

Minors (if applicable)

Remember to read all information on this form carefully and sign your name in the appropriate place before submitting the completed
graduation application form to the Student Services Office. Your signature must be on this application and the current graduation fee
must accompany this application.

If you have any questions concerning the graduation application or the graduation process, please contact the Student Services Office
(269.660.8021).

By signing below you accept responsibility for reading, understanding, and completing all the requirements to receive the degree and
major for which you are applying. You also understand that if you do not meet any of the requirements, you will not be allowed to
graduate until such time as you complete all graduation requirements.

Student Signature Date

For Office Use Only

Graduation fee paid Date: Initials:

*$50 Graduation Fee covers diploma and cover, cap and gown, and 10 announcements
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