
MARYLHURST UNIVERSITY
office of the registrar
17600 Pacific Highway (Hwy. 43)
P.O. Box 261
Marylhurst, OR 97036-0261
503.699.6267
1.800.634.9982, ext. 6267
FAX: 503.697.5596
Email: registrar@marylhurst.edu
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ID # _______________	 Phone ____________________	 Name _____________________________________________________
		  (Exactly as it should appear on your diploma/certificate)

Mail diploma/certificate to: 

 Permanent address on file (log in to My Marylhurst to check or change your address)

 Alternate address (will be used ONLY for your diploma or certicifate)  ____________________________________________

	 ____________________________________________
	 (City)	 (State)	 (Zip Code)

Degree or Certificate 

Undergraduate Degree	 graduate Degree

Major(s) _______________________________________________	  MA Applied Theology	  MA Art Therapy Counseling

Minor(s) _______________________________________________	  MAIS	  MA Teaching	  MBA	  MDiv

Concentration(s) ________________________________________	C oncentration(s) ________________________________________

Undergraduate certificate	 graduate certificate

Program(s)______________________________________________	 Program(s)______________________________________________

     Check if Continuing Education (CEU) Certificate

All requirements for this degree or certificate will be completed by the end of the following year and Term:

Year_____________	  Fall	  Winter	  Spring	  Summer

Required Signatures

By signing below, I affirm that I have reviewed the most current available EDP and believe that all graduation requirements will be met by 
the end of the indicated term. I understand that if any requirement is not met by the last day of the indicated term, the student must reapply 
for graduation and pay a reapplication fee.

Student _____________________________________________________________________	 Date________________________

Advisor(s)___________________________________________________________________	 Date________________________

Non-Refundable Fee

For a degree, degree and certificate(s), or double degree:

 $85 application fee      	  $125 late application fee (after application deadline)	  $25 reapplication fee (within 1 year)

For one or more certificates only:

 $25 application fee	  $35 late application fee (after application deadline)

METHOD OF PAYMENT

 Cash/Check           VISA/MC  #_______________________________________________  VCode ____________  Expires ___________

OFFICE USE ONLY

 Requirements met:  Y    N    	  Double Major ____________     	  Double Degree

  Business Office____________	  Library____________    	 Delivery:    mailed     picked up____________

                  										          Reg Rec’d_________  Date___________    11/07

Application for Graduation 
or Certificate Completion


