EPISCOPAL DIVINITY SCHOOL

Telephone: (617) 682-1525
Fax: (617) 576-0575
Email: registrar@eds.edu

99 Brattle Street | Cambridge, MA 02138

GRADUATION APPLICATION
Please carefully read and complete all the data below. After you have completed the entire form, this form MUST be
submitted to the Registrar in order to graduate. Your signature is required on page two of this form.
Student’s Name _________________________ __________________ _____________________________________
(first name)
(middle)
(last name)
EDS Status:
(Check one)

DMin

MDiv

MATS

Certificate of Advanced
Theological Study

Certificate of
Theological Study

Please indicate the way you would like your name to appear on the Commencement Day program. In this section please
include all previously earned degrees, with the institution’s name, and in the order earned. Your name will be listed this
way on your degree, and the program will show previously earned degrees.
(Please use this exact format)
Example: Elizabeth Robinson-Parker ________________________________________________
___________________
_

Middlebury College, MA

_______________________________________________________________

Emerson College, MFA

_______________________________________________________________

Please provide the following information.

If the answer to a question is ‘none’ please write that rather than leave a question blank.
Name: __________________________________________________________________________________________
Home Town (city, state, country): ___________________________________________________________________
________________________________________________________________________________________________
Undergraduate Institution (Do not abbreviate) _________________________________________________________
Undergraduate Degree ____________________________________________________________________________
Graduate Institution (Do not abbreviate) ______________________________________________________________
Graduate Degree _________________________________________________________________________________
Graduate Institution (Do not abbreviate) ______________________________________________________________
Graduate Degree _______________________________
____________________________________________________

Graduation Application (cont.)
Each year EDS prepares a commencement press release which includes general information about the graduates, the
speaker, and the honorary degree recipients. If you would like EDS to send a personalized release to the publications
of your choosing, please list those publications below (please include URLs for secular publications and/or the city and
state in which they are located).
I consent to have EDS release this information to my diocese and to the media (including social media).
I prefer that EDS not release this information to my diocese and to the media (including social media).
Signature: __________________________________________________________

Date: _____________________

Please complete, sign above and submit it to the Registrar’s Office in Wright Hall by February 15. For your
convenience, you may download, complete, sign and fax this form to (617) 576-0575 or scan and email to
ccull@eds.edu.

* Denomination and Diocese (if Episcopal) or region and judicatory
* Publications I would like the press release sent to:

Hometown Newspaper (Please provide the editor’s email address if you have it.)
_______________________________________________________________________________________________

Religious, alumni/ae publications, etc.
_______________________________________________________________________________________________

Graduation Fee
A $75.00 graduation fee will be applied to your billing statement when your completed Graduation
Application is accepted. February 15 is the deadline to submit your application to the Registrar.

