
California State University, Northridge A&R
APPLICATION FOR MASTER’S DEGREE AND DIPLOMA

(Payment of $47.00 must accompany this form)

Have you previously applied for your Master’s Degree at CSUN? ________Yes  _________No

Student ID# ______________________________ Anticipated Date of Graduation: _____Fall ____Yr
_____Spring ____Yr

Social Security# __________________________ _____Summer ____Yr

PRINT NAME as it appears on official CSUN Records.  If you wish to change your name prior to graduation, an
official Change of Name form must first be submitted in the Office of Admissions and Records.

__________________________________________________________________ Date of Birth:________
Last First Middle

Address: ___________________________________________________________________________________
Number Street City State Zip

Telephone Number:  (      ) _____________________________   (      ) _________________________________
Work        Home

PRINT NAME as you wish it to appear on your diploma.  NOTE: Last name must be the same as your name
on record (above).  First and middle names may vary only in length (i.e., if an initial appears as your first
or middle name on record, you may use your full name for diploma purposes; nicknames are not printed
on diplomas).

DIPLOMA NAME:____________________________________________________________________
First Middle Last

Degree Objective:  ____MA (5)  ____MS (6)  ____MBA (7)  ____MM (7)  ____MPA (7)  ____MPH (7)

Primary Major______________________________________________________________________________

Approved Option:___________________________________________________________________________

Your culminating experience is:  (a) Comprehensive Exam _____________ (b) Thesis Project___________

If (b) Working Title is: _______________________________________________________________________

Do you want your name to appear in the Commencement Program? _________Yes  _________No

_____________________________________________ ______________________________________
Applicant’s Signature Date

NOTE:  THIS FORM IS NOT TO BE USED AS A CHANGE OF NAME FORM.  Please file appropriate Name
Change form with the Office of Admissions and Records.  If all graduation requirements are not completed by the
anticipated date of graduation stated above, you must officially change your date of graduation and pay the
required fee in the Office of Admissions and Records.

__________________________________________________________________________________________
__________________________________________________________________________________________

OFFICE USE ONLY

DEGREE STATUS _____________________________ Diploma Pick-Up Date:____________________

DISTINCTION:       None      4 Signature: ______________________________


