
COLLEGE OF GRADUATE AND PROFESSIONAL STUDIES 

APPLICATION FOR GRADUATION 
 

Return to the College of Graduate and Professional Studies by appropriate date:  February 1 (May and August) or October 1 
(December).  If applications are received after the above dates, it may not be possible to have your name listed on the appropriate 
official graduation list and commencement programs. 
Full legal name will be printed on diploma.  Include any directional marks (e.g., accent, umlaut, tilde). 
Please fill in the following form and send it to graddesk@indstate.edu or fax it to (812-237-8060) 
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