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Today’s Date: _________________ Expected Graduation Term: __________________ _____ 
 (Spring, Summer, or Winter) Year 
 
ID #: ________________________________  
 
 
Name:  _______________________________________________________________________  
 Last First M.I. 
 
 
 
Area:  ________________________________ 
 
 
 
Local Address  _________________________________________________________________  
& Phone # 
  _________________________________________________________________  
 
  _________________________________________________________________ 
 
 
Permanent  _________________________________________________________________  
Address &  
Phone #  _________________________________________________________________  
 
  _________________________________________________________________ 
 
 
 

Home Town and State:   ___________________________________________________________ 
                                 (This information will appear in the Commencement program if you apply by the listed deadline) 
 
 
 

E-Mail: ___________________________________________ 
 
RETURN THIS FORM TO THE MUSIC GRADUATE OFFICE (EAST STUDIO BUILDING ROOM 120) OR EMAIL IT 
AS AN ATTACHMENT TO MUSGRAD@INDIANA.EDU. 
 
 
 

Office Use Only 
 
 
Granted  _____________________  Expect Grad Term ____________  In-Review  ____________ 
 
Approved  ___________________   Prog Code  ____________ Career  “____” 
 
Date  ______________________  Plan Code  ____________ Milestone  _________________ 
 
   RQTM  ____________ 
 
 
Notes: 

Application for Certificate Completion 
 
 
 


