
 
 

 
 

Print your name as desired on diploma:        
 

Diploma Mailing Address:           
(to be mailed in July 2008) 
                
 

Cell Phone:               
  

I request that my degree be conferred* on (check desired date):  
  August 23, 2008 Application Deadline:  July 1, 2008  **Commencement: May 16, 2009 
  December 20, 2008 Application Deadline:  August 1, 2008  **Commencement: May 16, 2009 
 May 16, 2009  Application Deadline: December 1, 2008  **Commencement: May 16, 2009 
*conferred = posting date of degree after all coursework is completed and received by WJU 
**commencement = graduation ceremony 
  

 Fee: $145  Applications postmarked or received after the deadline will be assessed a $75 late fee. 
o Reapplications will be charged a $50 reapplication fee.  The late fee will apply if received or postmarked after the deadline. 

 Applications will be declined within one month of the conferment date. 

 All outside work must be completed before conferment.  Only students completing coursework prior May 31st are allowed to 
participate in commencement.  CLEP and DANTES scores must be received by May 1.  

 A student who does not complete all required coursework by May 31
st
  must re-apply for graduation the following year and pay a 

$50 reapplication fee and is not eligible to walk at the following commencement. 
  

As an applicant for graduation, I understand that I must: 
  

1. Satisfy the faculty of William Jessup University as to my moral and spiritual fitness to graduate.  
 Note:  A student may be prevented from graduating for a violation of WJU student policies. 
  

2. Satisfactorily complete the required academic work, PRIOR to conferment, with a cumulative gpa of 2.0 or higher.    
  

3. Satisfactorily complete the Spiritual Formation Group, Chapel, and Christian Service requirements. 
  

4. Have a plan to complete outstanding coursework by the end of the month for which I am applying attached to this application 
(see second page). 

  

I petition the Faculty and Board of Trustees of William Jessup University to confer upon me the following certificate or degree: 
 

                      Bachelor of Arts OR                Bachelor of Science (All DCP Students) 
    

Bachelor Degree Applicants, please complete the following information: 
  

 Major(s):  ______________________________________________________________________                                                                                                                                           
  

Minor(s):  ______________________________________________________________________                                                                                                                                           
  

Concentration:   __________________________________________________________________          
  
 

                Associate of Arts in Bible   OR                 Associate of Arts in Ministry    
    
  

               Certificate in               
 

I would like to walk in the May 16, 2009 commencement ceremony.              Yes              No  
  

I would like all transcripts to be used in cumulative GPA calculation to determine honors.              Yes              No  
    By choosing “yes” I understand that I forfeit the option for honors based solely on WJU grades. See catalog for details. 
 

I declare that I will have successfully completed the requirements for the degree listed above.  I understand that all 
official transcripts from other colleges must be submitted to the Registrar’s Office in order to be evaluated for 
conferment of degree.   
 

Student's Signature     Date                                    
 
 
                 

Registrar Office Approval / Denial by:  Date   _____                                         
  

Confirmation of Major  Minor  
  

Rcvd? _______  Billed?                       Paid?                     Re-app?  Yes  No        Logged in CAMS?                 _____ 
 

2.0? Y  N  128/130? Y  N  36 UD? Y  N  Cltrl Stud? Y  N  Spreadsheet? ________   Honors? None/Cum/Magna/Summa/WD              

FOR OFFICE USE ONLY  

APPLICATION FOR GRADUATION 2008-2009  



 
  

Name ____________________________________________________ 
  

 

 
All outstanding coursework must be accounted for and documented on this form for 
consideration.  Please indicate below how you have or will complete all courses and elective 
units (if any) listed on your graduation evaluation.  Please have an official transcript sent to 
WJU for any coursework completed at another institution. 
 

WJU Degree Requirement(s) Units To be fulfilled by course number/name Which institution? Term/dates 

          

          

          

          

          

         

          

          

          

          

          

          

          

          

          

          

          

Failure to complete all degree requirements by the date indicated (Term/dates) may result in a deferral of your 
degree posting date and additional re-application charges may apply. 
 
Approved by__________________________________  ______ ___     Date ____________    

Academic Advisor 

Proof of enrollment for outside coursework attached must be submitted to the Office of the Registrar within the first 
month of the enrolled term. 
 
 
 
All SFG, Chapel, and Christian Service requirements and a plan to complete outstanding requirements must be 
approved by the Director of Campus Ministries.  Please indicate below how you intend to complete the 
outstanding SFG, Chapel, or Christian Service requirements. 
These requirements are course embedded for DCP students and no signature is needed. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________ 

 
___ of ___ SFG’s completed       _____ of _____  Chapel completed        _____ of _____ Christian Svc. completed 
 
Approved/confirmed by ___________________________________      Date_____________ 
                                                               Campus Ministries Office 
 

 
 
 After the above information is completed and submitted, the Office of the Registrar will evaluate your file and list 
any outstanding requirements or obligations below.   

____________________________________________________________________________________________
____________________________________________________________________________________________
_________________________________________________________________ 

 
Cumulative GPA    ________   Current Honors (may adjust with final term grades) _________________________ 
       
Registrar’s Initials _________  Date_________   Approved  _______       Adjustments Required_______ 
 

Return the Graduation Application to the Registrar’s Office at 333 Sunset Blvd, Rocklin, CA 95765 or fax to (916) 577-2240. 

SFG, CHAPEL,  AND CHRISTIAN SERVICE  

OFFICE OF THE REGISTRAR CLEARANCE 

OUTSTANDING COURSEWORK 


