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Application for Degree 

 
 

_____________________________________________________________________________________
First      Middle            Last 

All correspondence will be sent electronically to your SAM email account. It is your responsibility to read all 
correspondence received. Be sure to keep your mailing address updated through MySam. 

Your name will appear on your diploma and the commencement program as the name that is officially listed
                                                     on record at Sam Houston State University. 

 
Sam ID __________________________      Contact Phone No.  ______________________________ 
 

Degree Expected: (Select the one desired.) 

  B.A.      B.S.      B.B.A.      B.M.      B.F.A.      B.A.A.S      B.S.N 

  M.A.      M.Ed.      M.B.A.      M.F.A      M.L.S      M.P.A.      M.M.      M.S.      S.S.P.      Ed.D.       Ph.D. 

 

1st Major ________________________________     2nd Major ________________________________
 
1st Minor ________________________________    2nd Minor ________________________________ 

 
Graduation Term _______________________      Date Applied ___________________________ 
 
Apply by the deadline date set in the Academic Calendar for your term graduation - Application Fee: $30.00
Late Application Fee: $60.00 (additional late fee applies when application is received after the deadline date).
 
For deadline dates, please visit the SHSU Academic Calendar online 
 
 
Please submit this form via e-mail to ask.regforms@shsu.edu, by fax to 936-294-1737, or in person to the
Registrar's Office located on the third floor of the Estill Building.
 

  
 
 

 
 

 
For Official Use Only:  Date__________________ Processed by______________________ 

http://www.shsu.edu/~reg_www/academic_calendar/
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