TOURO COLLEGE

Office of the Registrar
43 West 23rd Street New York NY 10010 Telephone: (212) 463-0400

GRADUATE SCHOOL OF BUSINESS
APPLICATION FOR GRADUATION

IF YOU EXPECT TO COMPLETE YOUR REQUIREMENTS AS OF:

(Check One) Form must be filled out by:
QOJanuary November 15"

QJune Aprit 15"

OSeptember April 15"

Please write out your name as you wish it to appear on your diploma (if different
than the one shown on your official Touro record, you must fill out a change of
name form and supply supporting documentation.)

Last name: First name:
Middle name: Maiden name:
Social security # - - Major:

Address: Email:
City: State Zip

Degree: LUMS (Master of Science)
OMBA (Master of Business Administration)

Processing fee: $200.00 (Check Payable to Touro Coliege)
Please submit fee to the office of the Bursar
Student’s signature Date

Bursar’s Signature Date




