
 

Lewis & Clark College Office of the Registrar 
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 graduate.lclark.edu 
 

Degree Application 
1. PERSONAL INFORMATION  

Student ID_____________________________  Name__________________________________________________________ 
       first                                       middle                                             last  
Street Address _____________________________________________ City________________State______Zip___________ 

Home telephone___________________________ Work or Cell telephone_________________________________ 

Hometown and state_____________________________________________________________________________________ 

B.A.       B.S.    Institution __________________________________________City___________________State____________ 
 

2. DIPLOMA NAME  
Print your name exactly as it should appear on your diploma  

 
3. DEGREE APPLICATION DEADLINES AND DEGREE DATE  

I am applying by the following deadline for the degree month and year indicated:  
___ September 7 for December 2007 degree (eligible to participate in June 1, 2008 commencement)  
___ November 27 for May 2008 degree (eligible to participate in June 1, 2008 commencement)  
___ February 26 for July/August 2008 degree (eligible to participate in June 1, 2008 commencement)  
___ March 25 for August 2008 degree (not eligible to participate in June 1, 2008 commencement)  
 

Degree date (circle one):          December 2007               May 2008               July 2008               Aug 2008  
 

I plan to participate in the June 1, 2008 commencement ceremony (circle one):      Yes          No  
your height _____�_____� and your weight _______ lbs. (required for regalia rental)  

 
4. DEGREE SELECTION: Degree programs are listed with minimum number of hours required  

Master of Arts   Master of Science in:  
___Counseling Psychology: Community Counseling (50 hrs) ___Counseling Psychology: Community Counseling (52 hrs)  
___Community Counseling (60 Credit Hour Option)   ___Counseling Psychology: Addictions Studies (58/62 hrs)  
___Counseling Psychology: Addiction Studies (55 hrs)   ___Counseling Psychology: MFT (64/68 hrs)  
___Addictions Studies (60 Credit Hour Option)           Education Specialist (Ed.S). in:  :  
___Counseling Psychology: MFT (63 hrs)    ___ School Psychology (64 hours)    
___Counseling Psychology: MCFT (60 hrs)    Master of Education in: 
___Counseling Psychology: Psy Cltr (44 hrs)    ___Special Education (37 hours)   
Master of Arts in Teaching in:     ___Education Administration (38 hours)   
___Early Childhood/Elementary Level (40 hours)  ___School Counseling: Track I (42 hours)    
___Middle & High School Level (40 hours)   ___School Counseling: Track II (45 hours)   
 Subject area:___________________     Doctorate of Education in:  
___Inservice (36 hours)      ___Educational Leadership  
Subject area:___________________    
       

5. DEGREE APPLICATION  
Once you have filled out and signed this form below, please attach a neatly written original of your Program Planning Worksheet. Do not obtain 
your Program Advisor or Department Chair�s signature; this form will be forwarded to them for final approval. Please submit these materials to the 
Graduate Office of the Registrar by the due date you checked above. Please carefully read the Graduate Degree Application Process and 
Instructions sheet for further information.  
Signature of applicant_____________________________________________________________ Date_________________  
**************************************************************************************************** 
Signature of Program Advisor__________________________________________________________________Date _________________ 
Signature of Department Chair_________________________________________________________________Date__________________  
Signature of Graduate Registrar________________________________________________________________Date__________________  
***************************************************************************************************************************** 
For office use only.  ___Official undergraduate degree-posted transcript     ___ L&C/transfer/waiver courses accounted for  


