
LEGAL NAME AS YOU WISH IT TO APPEAR ON YOUR DIPLOMA (FIRST, MIDDLE, LAST) 

STUDENT ID NUMBER  
DATE OF BIRTH SEX  F   M  

TERM YOU EXPECT TO GRADUATE:

DEGREE YOU EXPECT TO RECEIVE: 
FULL ‐TIME PROGRAMS

o Presidential and Key Executive

o Executive

o Fully Employed (including MBAJ)

o Fully Employed Online MBA

o MBA  ‐ 12, 15, or 20 Month

o IMBA

o JD/MBA

o MBA/MPP

o BS/MBA

o BS/IMBA

Master of Science  Master of Science 

o Applied Analytics

o Applied Finance

o Human Resources

o Human Resources

o Management and Leadership

o Organization Development

ADDRESS FOR MAILING DIPLOMA 

NUMBER/STREET 

CITY  STATE  ZIP CODE  COUNTRY 

PREFERRED TELEPHONE NUMBER: 

Do you plan to attend the graduation ceremony?  No Yes
Have you previously applied for graduation?  No Yes

SIGNATURE X   DATE 

FOR OFFICE USE ONLY 

REGISTRAR'S OFFICE  DATE:

APARTMENT OR C/O 

 Concentration: 

If yes, when? 

INTENT TO GRADUATE
Please type or print clearly 

If there was a change of name during your career at Pepperdine, please submit the name change request form 
located at http://www.pepperdine.edu/registrar/content/studentnamechange.pdf and copies of legal documentation 
with your intent to graduate form.

Fall (December) Spring (April) Summer (August) Year: 

Global Business
Real Estate

Bachelor of Science  Master of Business Administration

FULLY EMPLOYED PROGRAMS

Master of Business Administration
Management

https://www.pepperdine.edu/registrar/content/studentnamechange.pdf
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