
 
 

 

Student Records Office 
1280 Main St. W. Hamilton, ON Canada L8S 4K1 

Telephone: (905) 525-9140 Ext. 23277 
Fax: (905) 577-4782 

divreg@mcmaster.ca 
 

  
It is imperative that you complete this form and submit it, along with your graduation application fee of $40.00 (cheque made 
payable to McMaster Divinity College), to the Student Records Office (Room 210) by January 28

th
, 2011. 

SSttuuddeenntt  NNuummbbeerr  &&  LLeeggaall  NNaammee  
Please clearly print your student number and legal names. 

Student Number:  

 

Family Name  First Given Name  Second Given Name  Third Given Name 

The name that will appear on your diploma is the name on record at McMaster University. Please review you name as it is shown on 
MUGSI. If you require a name change, you will need to visit the Office of the Registrar in person so that you can complete a Name 
Change Request Form. You will need to present one of the following original documents: name change certificate, birth certificate, 
current passport, marriage certificate or current driver’s license. 

  Yes, I will be formally changing my name on record before the diploma is printed. 

AAnnttiicciippaatteedd  DDeeggrreeee,,  DDiipplloommaa  oorr  CCeerrttiiffiiccaattee  
Please place a check mark beside the degree, diploma or certificate that you are intending on receiving. 

  Certificate of Christian Studies 

  Diploma in Ministry 

  Master of Theological Studies 

  Master of Divinity 

  Master of Arts Christian Studies 

  Ph.D. Christian Theology 

PPrreevviioouuss  DDeeggrreeeess  
Please complete the following table (if applicable): 

DDeeggrreeee  IInnssttiittuuttiioonn  PPrroovviinnccee  ((SSttaattee)),,  CCoouunnttrryy  

      

      

      

      

  

Please sign below to indicate that everything completed on this form is accurate. 

Signature: ____________________________________ Date: MM/DD/YYYY 

 

 

*Office Use Only* 

 Name verified [MM/DD/YYYY]  Graduation fee [MM/DD/YYYY] 

 Program verified [MM/DD/YYYY]  Thesis approved [MM/DD/YYYY]  

 Academic Dean/Designate Signature: _______________________________ 

Application for Graduation 
 


