
 Catawba College 
 
 DIPLOMA ORDER/DECLARATION OF GRADUATION 
 
Catawba ID #  _________________________________  Date:____________________ 
 
Please print your name as you desire it to appear on your diploma. 
 
___________________________________________________________________________ 
 
Year when you expect to complete graduation requirements Summer 20_________ 
                                                         December 20_______ 
                                                         Winter 20_________ 
                                                         May 20____________     
                                                       
My Degree will be a BA, BFA, BS, BBA, BAE, Med, (Please circle one) 
 
MAJOR(S) __________________________________________________________________ 
 
Concentration/Specialization_______________________________________________ 
(if applicable) 
 
MINOR(S) __________________________________________________________________ 
 
CELL #__________________________________TELEPHONE #________________________                        
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