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GRADUATE PROGRAMS 

APPLICATION FOR GRADUATION

Name: __Clifford M. De Long________________________________________  
SSN# __515-56-2489__

Current Address: ___2460 Jolly Lane, Rapid City, SD  57703____________________________________

Phone #: _(605) 393-0247_____________________  

Email address: _cdelong@olc.edu____

Graduate Program: _Education_  _______________      Date admitted to the program: __1/22/2002______

Degree you expect to complete: MSET______ ____

Expected date of graduation: _5/10/2003_____

Have you completed and submitted an Application to Candidacy?  XYes □ No   


Preliminary Review  ________   
_________ 

Final Review ________   
_________

(completed by Graduate Office)
Date

Grad dir. Initials 



Date

grad dir. Initials
Do you anticipate that all your coursework be completed by that time?    XYes □ No 

(If you are unable to complete it by this deadline, you must contact the Graduate Programs Office by the date announced.)  

Please supply the following information:

1. Name as it is to appear on your diploma and in the commencement program:

_Clifford M. De Long_________________________________________________________________

(Please print)

2. Hometown or Residency: _Rapid City___________________________________________________

(As you want it to be listed in Commencement Program)

3. Undergraduate Degree and College/University: _BA Chadron State College____________________

4. Permanent mailing address: ______________________________________________________________

(If different from current address.  Where you want the diploma sent.)

5. Phone (if different) _________________

Signed: ____________________________________________


Date: ____________

Graduate Director Signature: ______________________________

Date: __________

Original to:  Graduate Programs Office
Copies to:  Student, Advisor, Graduate Program Coordinator

Revised 3/9/02


