
 

I  understand  that  this  application  DOES  NOT  constitute  a  contract  between  DeVry  University  and  myself.  Further,  participation  in  the 
commencement ceremony DOES NOT constitute an affirmation that a degree will be conferred to me. My signature serves as a consent to the 
use of my name in the Commencement program. I also understand that such photographs may be used by DeVry University in marketing and 
promotional materials. Failure to sign this form will result in the denial of your Application for Graduation. 
 

Select one: 
 Miramar 
 Miami 
 Fort  Lauderdale 
 Online 

                                    APPLICATION FOR GRADUATION 

                            

  

**100% Online Students must fax the completed form to Graduation Applications at (630) 622-0418** 
** Campus Students may bring completed forms to the Registrar’s Office ** 

For more information, contact (954) 499-9662 
 
NOTE: Application for Graduation forms will be considered incomplete without an Exit Interview form.  Exit Interview Forms 
must be completed during the term you will graduate. All forms can be found in the Student Central Department. 

 
Please read the following instructions carefully: 

1. To be considered for graduation; all requirements must be met. 
2. To ensure your diploma is ordered to your specifications, return this form to the Registrar’s Office during Week 4 

of Session A. 
3. Print clearly. If not filled out properly, we cannot ensure accuracy when your diploma is ordered. 
4. You will be notified by Phone once your diploma is ready for pick up. 
5. In order to contact you, it is important to keep your directory profile up-to-date. If updates occur, contact the 

Registrar’s Office at (954) 499-9662. 
 
 
                                           
        Last Name             First Name    DeVry Student ID Number 
 
 
   
                                           Student Signature       Date 
 

Anticipated Graduation Date: 
 

 February/March (Fall) 
 June (Spring) 
 October (Summer) 

 
                                                                                      Year: 20____ 

 
 
 

                                                           Country of Origin:  
 
 
 
 
 

Name as you would like it to appear on Diploma 

Home Phone:  

Cell Phone: 

E-mail:  

  I will be attending the commencement ceremony 
  I will require disability assistance at commencement 
 

Type of assistance:  



 

I  understand  that  this  application  DOES  NOT  constitute  a  contract  between  DeVry  University  and  myself.  Further,  participation  in  the 
commencement ceremony DOES NOT constitute an affirmation that a degree will be conferred to me. My signature serves as a consent to the 
use of my name in the Commencement program. I also understand that such photographs may be used by DeVry University in marketing and 
promotional materials. Failure to sign this form will result in the denial of your Application for Graduation. 
 

Concentration/Track/Technical Specialty 
 

** Please select your programs and concentration** 
 

 Associates in Accounting 
 Associates in Electronic and Computer Technology 
 Associates in Health Information Technology 
 Associates in Network Systems Administration 

 
Programs with no concentration 

 Biomedical Engineering Technology 
 Network and Communication Management (NCM) 

 
Electronic Engineering Technology (BEET) 

 Communications 
 Control Systems 
 Digital Signal Processing 
 Networks Security 

 
Computer Engineering Technology (BCET) 

 Computer and Network Security 
 Digital Signal Processing 
 Embedded System Design 
 Networks 

 
Computer Information Systems (BCIS) 

 Business/Management 
 Computer Forensics 
 Database Management 
 Flex Option 
 Information Systems Security 
 Systems Analysis and Integration 
 Undeclared 

Web Development and Administration 

Technical Management 
 General Technical 
 Criminal Justice 
 Accounting 
 Operations Management 
 Project Management 
 Health Service Management 
 Human Resources Management  
 Small Busn Mgmt & Entrepreneurship 
 Sales & Marketing 
 Security Management 
 Hospitality Management 
 Finance 
 Health Info Management 

 
Business Administration (BBUS) 

 Accounting 
 Business Information System 
 Finance 
 Hospitality Management 
 Health Services Management 
 Human Resources Management 
 Operations Management 
 Project Management 
 Sales and Marketing 
 Security Management 
 Small Business Management & Entrepreneurship 

Technical Communication 

  
  

Final term Courses: 
 

Course No. Credit Hours  

  
  
  
  
  

 
Official Use Only 

 APPROVED      
 DENIED                      REASON:_______________________________________________________________________ 

 
 
______________________________________________________                                       ________________________________ 
                    Registrar Signature                                          Date 


