NORTH CAROLINA STATE UNIVERSITY

DIPLOMA ORDER REQUEST (DOR) FOR GRADUATE STUDENTS

THE GRADUATE SCHOOL

Box 7102, Raleigh, North Carolina, 27695-7102

To the Student: This form must be completed and returned to your respective department. The department will submit the DOR with the Final Oral Exam Report or Option B Form. Failure to submit the card may result in your not receiving the diploma on time.

University policy, consistent with the laws of the State of North Carolina, states that the name on 
the diplomate must be the same as that on the official University Records.  What is on file will be 

what is printed on the diploma. DO NOT USE NICKNAME, INITIALS, OR TITLES.
_____________________________________________________________________________________________________ 

Last Name



First Name



Middle Name


                      -                   -     

_____________________________________  

      
____________               _____________
Student ID # (NOT SSN)




School Code
  Curriculum Code


Degree To Be Awarded: (Check one) 


Semester to be Awarded: (Check one)
____ Master of  ___________________________




Year






____ Fall Semester

_________

____ Master of Arts





____ Spring Semester

_________

____ Master of Science



____ 2nd Summer Semester 
_________
____ Doctor of Education

____ Doctor of Philosophy
Mailing Address: A mailing address is required of all students, regardless of date of graduation. This is the address to which

the diploma will be mailed.

__________________________________________
 /      _____________________________________________________

Street, Route, Box Number                     


Area Code                   Home Telephone No.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

City



State or Country


Zip Code

______________________________________________________________________________________________________

Non-NCSU Email Address

_______________________________________  /  ____________________________________________________________

Hometown




State or Country

______________________________________________________
______________________________________

Signature of Student 





Date
                                                                                                                                               Postgraduation Plans: If you have plans for employment or for further education please give the information requested below:





Employment Information:





Company/Institution and Location: ___________________________





 ________________________________________________________





YourTitle:________________________________________________ 








Education Information:





Institution:_______________________________________________





Degree Sought and Major: __________________________________








Alumni Information:





Are you married to a current or former NCSU student? (Circle one) 





YES        NO





If yes, give name: _________________________________________








Have you earned another degree at NCSU?  (Circle one)   YES     NO











Statistical Information


Sex/Marital: (Check one)		Ethnic Background: (Check one)





Single Male       _________  1	      White (Not of Hispanic Origin)           ____ A


Married Male     _________ 2            American Indian or Alaskan native     ____ B


Single Female    _________ 3	      Black (Not of Hispanic Origin)           ____  C


Married Female _________ 4	      Asian or Pacific Islander                     ____  D


			      Hispanic 		             ____  E
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