
Ten-digit University ID Phone Number Degree Date (month & year)

(        )         -
Name on Student Record 

Last First Middle

Diploma Name (if different than above)

 Last First Middle

Diploma Mailing Address

                Street City State Zip

PLEASE CHECK THE DEGREE THAT YOU ARE TO RECEIVE. PLEASE LIST ANY MINORS THAT YOU ARE TO RECEIVE.

Major (Plan) Concentration/Tracks (Sub Plan)

Entrepreneurship

Economics

Major (Plan) Concentration/Tracks (Sub Plan)

Business Administration

Business Accounting If you do not meet minor requirements would you like to:

Business Bus Econ &Public Policy Remove the minor?

Business Finance Delay graduation?

Business General Business

Business General Management

Business Human Resources Mgmt. If you are receiving a second degree in another School,

Business Intl Bus - Africa what is that degree/major?

Business Intl Bus - Asia

Business Intl Bus - Europe

Business Intl Bus - Global

Business Intl Bus - Latin America

Business Marketing Do you intend to participate in commencement ceremonies?

Business Professional Selling Yes

Business Supply Chain &Info. Mgmt. No

Business Supply Chain Mgmt. 

Accounting Certified Public Accounting

Accounting Corporate Accounting

Business Analytics

Economics

Entrepreneurship

Finance

General Business 

Human Resource Management 

International Business

Management

Marketing

Professional Selling

Supply Chain and Information Management

APPLICATION FOR GRADUATION - SCHOOL OF BUSINESS
CONFIRMATION FORM VERIFYING COMPLETION OF GRADUATING STUDENT SURVEY MUST BE ATTACHED.

the survey can be found at:  www.ius.edu/gradsurvey

CERTIFICATES

POST-BACCALAUREATE CERTIFICATES

BACHELOR OF SCIENCES DEGREES (BA)

MINORS

BACHELOR OF ARTS DEGREES (BA)

IUS Registrar's Office 10/2021
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