
APPLICATION FOR THE DEGREE OF BACHELOR OF JOURNALISM 

Please complete this form, save and return to journalismstudentservices@missouri.edu.  
Within a few weeks you will be emailed to pick up your graduation checklist. You are required to pick 
up the form in order to have a registration hold released and can register for your last semester 
courses.  

First/Middle/Last Name (Name in full, as you would like it to appear in the J-School graduation program)

Student #: MU Email: 

Expected date of graduation (MM/YY): Emphasis: 

State: Country: Hometown: 

Permanent Address 
Street Address 

City 

ZIP/Postal Code 

State/Province/Region 

Country 

Diplomas will be mailed to the permanent mailing address, not the local (MU) address. The address above 
should be identical to the one you have on record at the Registrar Office, 130 Jesse Hall. If you wish to check/
update your mailing address and/or your name, as it will be printed on the diploma, login to myZou. If the 
mailing address listed on myZou is inaccurate at the time that diplomas are sent out, students will be 
assessed a fee to resend the diploma. If your name as listed on myZou is not correct, go to the Admissions 
Office, 230 Jesse Hall, with a picture ID and ask to complete the Change of Name form. 

YES NO 

NO 

Are you a dual degree candidate?   

Do you have a minor? YES

Are you a Journalism Scholar? YES Are you a Walter Williams Scholar?  YES
I give permission for my name to be printed in the Journalism Commencement program. 

YES     NO
This application is considered official when submitted to journalismstudentservices@missouri.edu from your 
MU email account. Applications from personal emails are not accepted.  

SIGNATURE
Type your full name. 

DATE
(MM/DD/YY) 

________________________________________________________________________________________

______________________________ ____________________________________________________

______________________________ ____________________________________________________

________________________________________________________________________________________

________________________________

________________________________

____________________________________________________

____________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________ ______________________
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