OFFICE OF THE REGISTRAR

Franklinpierce 40 University Drive

UNIVERSITY Rindge, NH 03461
(603) 899-4068

registrar@franklinpierce.edu

NOTICE of CANDIDACY for GRADUATION

Rindge students: Please complete and submit by October 1 of senior year if you wish to participate in commencement.
All other campuses and online students: Please complete this form when you register for your final classes and submit it by
February 1 if you wish to participate in commencement.

Name: Student ID #:
Degree/Credential (choose one):
[ Paralegal Certificate O Graduate Certificate [JAssociate of Arts

O Bachelor of: [ Arts [ Science
[ Master of: [dBusiness Administration [JEducation [Science in Nursing [ Science in Accounting

[ Master of Physician Assistant Studies [ Doctor of Physical Therapy

Major: Minor:

Print your name as you would like it to appear on your diploma:

Semester/Term/Year of Completion:[] Graduate Term 1 2 3 04 Year
[ Student Teach (R 2 s O4 Year
O UG Term [1 2 s 4 O Summer 1 O Summer 2 Year
[ Rindge OFall  dSpring Year

Commencement Ceremony Participation (for eligible students)

Commencement Ceremony participation is limited to degree candidate recipients. Students are eligible to walk after all requirements
are complete. To walk early (before completion of all required coursework), please refer to the Academic Catalog for the complete
Commencement Participation Policy. The Commencement Ceremony takes place on the Rindge, NH campus in May.

O I plan to participate in Commencement O I do not plan to participate in Commencement

A minimum of 60 credits must be earned at Franklin Pierce University to earn latin honors, even if cumulative grade point
average qualifies. Only students receiving a bachelor’s degree will receive latin honors.

A graduation fee will be applied to your account upon approval of the Notice of Candidacy. Check with the current Academic
Catalog for details.

In addition to successful completion of required coursework, all other requirements as stipulated in the Academic Catalog must
also be completed.

Student Signature: Date:

Registrar Review: Date: Grad Tab Entered:

For office use only:

Remaining Requirements:

Courses in progress

Complete

119
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