LaGrange College Graduation Application

M.A. in Strength and Conditioning

To be certified as a candidate for the Master of Arts in Strength and Conditioning degree, a candidate must
have successfully completed 33 hours of coursework. This completed form should be sent electronically to
Dr. Amber Leiker at aleiker@lagrange.edu

STUDENT INFORMATION
Name (Last, First, MI):

Student ID Number (i.e., LI14112358):

LaGrange College Email Address:

Term/year first matriculated at LaGrange College:

Courses remaining to complete program requirements:

Current Grade Point Average (GPA):

DIPLOMA INFORMATION

You must indicate your name, with correct and legible spelling, exactly as you wish it to appear on your diploma.
LaGrange College awards diplomas only at the end of the spring term each year. If degree requirements are
completed in any term other than the spring semester, it is understood and agreed that the diploma will not be
issued until the following commencement ceremony for any reason. The academic transcript is the official
document used to verify that the degree has been awarded.

Name (First MI Last, i.e., Jane Q. Doe):

Permanent Address:

Phone Number:

External Email Address:

Term (Interim, Spring, Summer, Fall) and year (e.g., 2076 ) in which degree requirements were completed:

Term Year



Commencement

The faculty, staff, and administration of LaGrange College assign great significance to the graduation
commencement ceremony and desire that all graduates attend and participate.

Please inform us of your plan to participate in the spring commencement ceremony below.
O Yes, I plan to participate in the spring commencement ceremony.

O No, I do not plan to participate in the spring commencement ceremony.

CERTIFICATION OF STUDENT COMPREHENSION OF THE ABOVE STATED
REQUIREMENTS FOR THE DEGREE.

Student Signature Date

CERTIFICATION OF RECOMMENDATION FOR GRADUATION UPON COMPLETION
OF WORK IN PROGRESS.

Graduate Program Chair/Director Date

Ifyouhave any questions, youmay contact Dr. Amber Leikerataleiker@lagrange.edu.



mailto:aleiker@lagrange.edu
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