
 
Graduate Programs in Music Education 

 
Application for Graduation  

Master of Arts Degree 
 
Application Deadlines:   Commence  Apply by  Complete all Degree requirements by 

July (Summer)  May 1  July 1 
December (Fall)  October 1  December 1 
May (Spring)  March 1  May 1 

  
 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Graduation Date*   July    December    May  20   
* The application is only valid for the term indicated.  If you wish to withdraw, you must re-apply for a subsequent term. 

Thesis Advisor’s Signature:              
 
I will notify the Graduate Programs in Music Education office if I wish to withdraw from graduation. 
 
Student Signature:          Date:       
 
Send completed application and materials to:   University of St. Thomas, Graduate Programs in Music Education 
      Mail LOR 103, 2115 Summit Avenue 
      St. Paul, MN 55105   Phone:  651-962-5870 Fax:  651-962-5886 
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Name:                
 Last     First    Middle (full name) 
 
University of St. Thomas Student ID#:        
 
Address to which diploma should be mailed:           

               

Email:        Phone:       
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College/University:     Degree: 
 
                
  
                
 
                

 

Candidates receive cap and gown at no charge: 
 

�  I will participate in the commencement ceremony (complete information below). 
�  I will NOT participate in the commencement ceremony. 
 

             
 Height    Weight    Cap Size (circumference of head in inches) 
 
Phonetic spelling of name:             


	￼

	Graduate Programs in Music Education


