m CoruMBIA UNIVERSITY
wALs MepicaL CENTER
STUDENT ADMINISTRATIVE SERVICES

650 West 168" Street, Room 1-141

Black Building Unit 45

New York, New York 10032

Phone: 212-342-4790

Fax: 212-305-1590

DEGREE/CERTIFICATE APPLICATION

Deadline Dates \ Conferral Date (Please check one)
August 1% [ October 20 F=N=eall
December 1% [ February 20 5Nl
February 1° [ May/June 20 SiEIl

IMPORTANT: This form cannot be submitted electronically. Please type in the required information, print,
sign and return it to your school, advisor, or department.

Exceptions: Doctoral, M. Phil and Doctor of Nursing Science should use the forms provided by the
GSAS Dissertation Office

Name:

Last First Middle
CUID or SSN:

School/Program:
Degree:
Certificate:

Specialty/Major: 2 Major/Subspecialty:

IMPORTANT: If you are applying for a Dual degree to be conferred on the same date, you must fill out
a separate application for each degree.

School/Degree:

Note: Your name will be printed on the diploma exactly as you state on this form. Please check on SSOL
to make sure that both this form and your academic profile match. If your name is different legally, please fill
out the name change affidavit on the next page and have it notarized before submitting. Foreign Accents
or Characters will not be printed either.

Note: Please be advised that your diploma will be mailed to your permanent address, if not picked up. Please
check on SSOL and update that address.

ADVISOR SIGNATURE STUDENT SIGNATURE


http://www.columbia.edu/cu/gsas/cs/diss-office/pages/wel/index.html

m CoruMBIA UNIVERSITY
wALs MepicaL CENTER

STUDENT ADMINISTRATIVE SERVICES

650 West 168" Street, Room 1-141

Black Building Unit 45

New York, New York 10032

Phone: 212-342-4790

Fax: 212-305-1590

NAME CHANGE AFFIDAVIT

Columbia University will honor a request for name change, which is supported by a
Notarized Affidavit along with an application for degree award.

SS# Date of Birth:

The undersigned, being duly sworn, deposes and says that prior to the date indicated below,
he or she was enrolled at Columbia University in the City of New York under the name:

(Print Former Name):

LAST FIRST MIDDLE
that on or about (Date) U he / U she name was changed to:
(Check one)
(Print New Name):
LAST FIRST MIDDLE

And that this is the name by which U he / U she is now and will hereafter be known.

(Check one)
County of:
State of:
Subscribed and sworn to before me this day of , 20

Student Signature:

Notary Signature:

(Notary stamp)
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