
APPLICATION FOR GRADUATION 
(DOCTOR OF PHARMACY) 

Please Complete Items 1 - 6 

1. My name as I wish it to appear on my diploma (Include Jr., II, III, etc.):

ID #:____________________ Local or Cell Phone:____________________     Email Address:_____________________

PERMANENT Telephone:_________________________ 

PERMANENT Mailing Address:Street and Number/Apt________________________________________________________ 

City_________________________  State_________   Zip_____________

2. I expect to receive one degree:   Doctor of Pharmacy

I expect to complete my degree requirements by:_________ of the year__________

3. My MAJOR is  Pharmacy            Advisor:_____________________________

4. I expect to graduate with the honor below. (Transfer hours may affect the collegiate (overall) GPA for honors.)
Sixty PC hours are needed for honors. Check one if applicable:

 CUM LAUDE: cumulative GPA of 3.50-3.74 

 MAGNA CUM LAUDE: cumulative GPA of 3.75 – 3.94 

 SUMMA CUM LAUDE: cumulative GPA of 3.95-4.00 

5. I will walk in May of the year:
Students completing degree requirements during the spring semester are expected to participate in hooding and 
commencement exercises. Students will take the Oath of a Pharmacist at the hooding ceremony.
Anticipated graduates are candidates who meet all academic requirements within two courses (maximum 8 hours). These 
students take their expected place in the commencement line-up with all other candidates and walk across the stage to 
shake hands with the president and dean. A symbol in the commencement program identifies them as anticipated 
graduates. They will not receive a diploma and no honors are conferred at that time.
Students who have completed the requirements of the Degree Plus Pre-Pharmacy Program for either a BS in 
Chemistry or a BS in Biology should also complete the Graduation Application for the College of Arts and 
Sciences which is available from the Registrar's webpage at http://www.presby.edu/registrar/academic-
resources/forms/.

6. Today’s Date:________________
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