SONOMA STATE UNIVERSITY Rofnert Park, Caliormia 84928.0605

Office of Admissions and Records
707 664-2778

APPLICATION FOR AWARD OF MASTER’S DEGREE
No Fee Required
Date of Graduation

Month Year
Name
Street Social Security Number - -
City ________ State Zip Phone Number ( ) -
Print your name as you wish it to appear on your Diploma:
Diploma mailing address, if different from above (please print):
Street City State Zip

e-Mail Address

Campus Degree [__] or External Degree in Psychology [ ]

Include my name on lists released to the media Yes [ 1 No :]
Include my name in the Commencement Program Yes I_—_l No |:|
Type of Degree: MA  MS MBA MPA (circle one)

Major: Authorized Concentration:

Minimum requirements that will be checked:

J Minimum of 30 semester units met (some majors require more)

. Minimum of 21 units in residence at SSU

. Minimum of 15 units of 500 level graduate work

o Maximum of 9 units of Transfer, Correspondence, Extension, etc.

. Minimum 3.00 GPA on the Completion of Requirements form

. Clearance of Thesis, if required by graduate study plan

. All courses on Completion of Requirements form are met within 7 year limit
. No more than one-third of the units can be in non-traditional grading mode

OFFICE USE ONLY:

[] Your Application for Award of Degree is being processed and you will be notified
regarding the meeting of all requirements after the approved “Completion of Requirements
Form” is submitted to Admissions and Records. The approval requires the signature of your
Department and the Graduate Dean.

[0 Contact your department regarding completion of your requirements.

Final Check: Eligible ] Not Eligible ]
Evaluator Date By: EOA:

ADM117



