Office of the Registrar

1156 High Street
Santa Cruz, CA 95064

University of California, Santa Cruz
Certificate of Completion of Degree Requirements

Phone: (831) 459-4412
Fax: (831) 459-5051

Name on UCSC Records:

Last First Middle
Student ID or SSN: DOB (mmvddryy): Phone: E-mail:
Major: College: Degree Date:

Mail Certificate(s) to this Address

Attention

Street

City State Zip Code

I:I I would like to pick up my certification

Number of Copies Requested X $17 each = §

ADDITIONAL PROCESSING OPTIONS

I:I Express Mailing (US only)

$ 20/address= $

I:I International Standard Mailing  $ 5/address = §

I:I International Express Mailing  $ 30/address = $

I:I Fax (#: - - ) $5/copy = $
I:I Notarization $23/copy = §
I:I Signed and Sealed Envelope $23/copy = §

(Make Check or Money Order payable to “UC Regents”) TOTAL = §

I:I I was awarded a degree in a previous quarter.

I:l I have applied to graduate for the CURRENT quarter and ALL classes and graduation requirements have been completed. 4
certificate with the wording “The degree... will be awarded,” will be mailed upon verification that requirements have been met.

SIGNATURE:

DATE:

For Office Use Only

BA BS BM MS MA PhD EdD

Date Degree Awarded:

College:

Major(s):

Honors Awarded: N/A  Major College University
Date Degree Will Be Awarded

Univ. Req. []
180 Credits [ ]

uc gra [

[] Fee Posted

[] SeniorRes. [ ]

%P/NP [7] Date Emailed for Pick-Up
College [] Date Faxed
Major(s) [_] Date Mailed
Minor(s) [] Initial
[] Check# [] Cash Amount $

Revised 6/2016




