
CHOWAN UNIVERSITY 

REGISTRAR’S OFFICE 

APPLICATION FOR DEGREE 

 
 

(Please print) 

Full Names:     _________________________________________________________      ______________ 

                        First                          Middle                       Last                        Chowan ID# 

 
Local Address: __________________________________________________________________________ 

                       Campus Box# Dorm Room # or Number and Street 

 

                       __________________________________________________________________________ 

                               City                                                           State                        Zip 

 
 

(Unless you indicate differently, this permanent address will be given to the graduation photographer to 

contact you about commencement photographs.  If you object, indicate here:  _____________ 

 

 
        Permanent Address: _____________________________________________________________________ 

                                        Number and Street     City           State and/or Country     Zip Or Zone 

         Telephone: _________________________________       Telephone: ___________________________________ 

                           Home – Area code and number                               Business – Area code and number 

 

         *Your Hometown: ___________________________________                                                                                              
*To be used for commencement program and newspaper releases. 

           

            

          _______  Year of Chowan Catalog used for outlining degree requirements 
          (year) 
 

******************************************************************************************************************* 

CHECK DEGREE PROGRAM AND INDICATE MAJOR BELOW 
 
        _____ Bachelor of Arts                                                       ______ Bachelor of Science 
         
       Major(s): ___________________________ Concentration/Track: _______________________ 
       Major(s): ___________________________ Concentration/Track: _______________________ 
       State Minor(s): ___________________________ State Minor(s): ________________________ 
          
                 ______ Associate in Printing Production and Imaging Technology 
********************************************************************************************************* 
PLEASE INDICATE TERM AND YEAR YOU PLAN TO COMPLETE DEGREE REQUIREMENTS: 

 

______ Fall Semester 20__        _____ Spring Semester 20___        Summer Semester 20___ 

 
1. Pay the Graduation fee to the Business Office, order cap and gown. ($100.00) 

 

2. Invitations and name cards may be ordered at the bookstore. Your order should be placed with 

bookstore between mid–November and mid-February. 

 

3. Return this receipted form to the Registrar by March 1 of the 
Commencement year. 

 
Fee Paid to the Business Office: Date _____________________ By_____________________ 

 

     

Academic Advisor’s signature: ___________________________________ Date: ________________ 

 
(01/08) 


