
 
MASTER'S DEGREE 

Graduation Application 
Emerson College 

Office of the Registrar 
Office Use Only 120 Boylston  Street 

Boston, MA 02116 

_____________________________________________________________________________________ 

 
Print your name exactly as it should appear on your diploma--use both UPPER 
and LOWER case letters: 
 

(First Name) (Middle) (Last Name) 
   
LIST YOUR UNDERGRADUATE DEGREE AND THE INSTITUTION FROM WHICH 
YOU RECEIVED IT (THIS IS IMPORTANT!!!) 
 
_______________ ______________________________________________ 
Degree (eg. BA, BS) Institution    
 
Check off your graduate program: 
 
SCHOOL OF COMMUNICATION: 
 
___   Communication Disorders, M.S.Sp/MS. (CD50,CD54) 
___   Global Marketing Communication and Advertising, M.A. (CM51) 
___   Health Communication, M.A. (CM52, CM53, CD52) 
___   Integrated Marketing Communication, M.A. (CM50)  
___  Journalism, M.A. (CJ51, CJ52)  
___   Management Comm/Organizational Comm.,/Comm ManagementM.A. (CP52, CP53, CC57) 
 
SCHOOL OF THE ARTS: 
 
___  Media Arts, M.A. (AM57) 
___  Theatre Education, M.A. (AP50) 
___  WLP: Creative Writing, M.F.A. (AW50) 
___  WLP: Writing and Publishing, M.A. (AW51) 
  

When do you expect to complete all your degree requirements? 

Spring, Summer or Fall?  ________________ Year? ________________ 
 
PERMANENT ADDRESS/DIPLOMA MAILING ADDRESS(REQUIRED & PLEASE NOTIFY US OF 
ANY CHANGES): 

_________________________________________ 

_________________________________________ 

_________________________________________ 
 
I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO NOTIFY THE REGISTRAR'S OFFICE OF 
ANY CHANGES TO THE ABOVE AND TO MEET ALL ACADEMIC AND FINANCIAL 
REQUIREMENTS FOR GRADUATION.  
 

Signature _________________________________ Date __________________ 

Emerson ID # ____________________ Social Security # _______________________ 


	Degree (eg. BA, BS) Institution   

