
 THE COLLEGE OF NEW ROCHELLE 
Office of the Registrar 

APPLICATION FOR DEGREE 
SCHOOL OF NEW RESOURCES 

 
ALL STUDENTS MUST COMPLETE AN APPLICATION FOR DEGREE IN ORDER TO GRADUATE. DIPLOMAS WILL BE ORDERED 
WITH NAMES AS DESIGNATED BY STUDENTS ON THIS FORM. IN ORDER TO PERFORM A NAME CHANGE, WE NEED TO 
KNOW THE BASIS FOR THE CHANGE AND LEGAL DOCUMENTATION AUTHORIZING THE CHANGE MUST BE PROVIDED.  IF 
YOU ARE REQUESTING A NAME OTHER THAN WHAT IS INDICATED ON THE OFFICIAL STUDENT DATABASE, YOU MUST 
ATTACH A “CHANGE OF NAME FORM”. 
 
PRINT CLEARLY: INDICATE YOUR NAME AS IT WILL APPEAR ON YOUR DIPLOMA. 

 
NAME   ________________________________________________________________________________________________________________ 
                First     Middle     Last 
 
 Check here if address needs to be updated. 
 

ADDRESS ______________________________________________________________________________________________________________ 
                     Street          Apt #  
 
                     ____________________________________________________________________________________________________________ 
                     City    State    Zip Code 
 
                    _____________________________________ ____________________________________ ________________________ 
                     Home Telephone                    Business Telephone                    UID# 
 
                _____________________________________ ________________________________________________________________ 
                     Cell Phone      E-Mail  
 
    DEGREE: BACHELOR OF ARTS 

EXPECTED DATE OF GRADUATION:     YEAR _____________________ 
    Check one:  AUGUST 31   JANUARY 31  MAY 
           Application for Degree Deadlines: June 30th  September 30th January 31st  

CAMPUS (select one): 

 BROOKLYN     DISTRICT COUNCIL-37    NEW ROCHELLE 

 CO-OP CITY     JOHN CARDINAL O’CONNOR   ROSA PARKS 

STUDENT SIGNATURE __________________________________________________________     DATE ____________________________ 
 
CAMPUS DIRECTOR SIGNATURE_______________________________________________     DATE_____________________________ 
*DIPLOMA PICK UP: AUGUST DIPLOMA PICK-UP AFTER OCTOBER 1. JAN. PICK-UP AFTER MARCH 1. 
**Late orders/Replacement Diplomas 8 -12 weeks from receipt of request.  Notarized letter required for replacement diplomas. 
 
FOR OFFICE USE ONLY: APPLICATION RECEIVED __________________________ DISTRIBUTION: 
   ORDER CODE NUMBER __________________________      WHITE - REGISTRAR 
   DATE DIPLOMA ORDERED __________________________      YELLOW - DEAN 
   ENTERED DATABASE __________________________      PINK - CAMPUS 
   ENTERED IN P.C.  __________________________      GOLD - STUDENT 
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