
HOBART AND WILLIAM SMITH COLLEGES 
GRADUATION APPLICATION FORM 

 
Hobart and William Smith Colleges      I.D. Number: _____________________________________________________ 
Office of the Registrar        
Gulick Hall         Expected Graduation Date: _________________________________________ 
Geneva, New York 14456-3397  
315: 781-3651         I would like my name to be printed on my diploma as follows (print clearly): 
 
The information that you supply on this form will be printed in the   _________________________________________________________________ 
commencement program, so please ensure that the information is   (It is customary on documents of this type to have the full name appear, including middle name.) 
printed clearly and that the form is submitted to the Registrar’s 
Office, Gulick Hall. 
 
 

I am a candidate for the degree of (check one):    Home city, state, and country: 
 
 BA (Bachelor of Arts)       ____________________________________________________________ 
          (Most students consider home city/state/country to be their premises) 
 BS (Bachelor of Science) 
 
*A BS Degree is granted to a student who has majored in biology, biochem, chemistry, computer science, 
 greoscience, mathematics, physics, or psychology, has successfully completed 16 or more courses 
 among these departments, and has written approval of the appropriate department chairperson. 
 
 
My Major is:         My additional major (if any) is: 
 
_______________________________________________________________  _______________________________________________________________________ 
 
(Please check one)       Disciplinary     or         Interdisciplinary  (Please check one)       Disciplinary     or         Interdisciplinary 
 
My Minor is:         My additional minor (if any) is: 
 
_______________________________________________________________  _______________________________________________________________________ 
 
(Please check one)       Disciplinary     or         Interdisciplinary  (Please check one)       Disciplinary     or         Interdisciplinary 
 
 
Please provide an address for mailing  __________________________________________   For Official Use Only: 
Your diploma, in case you do not attend  Street  
The commencement ceremony.           Date of process: ____________________________ 
      __________________________________________ 
Note:  All financial obligations must be  Apartment, box number, etc.      
Met before a diploma is released.    
      __________________________________________ 
      City, state, zip 
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