
                       OFFICE OF ENROLLMENT SERVICES (OES) 

                   UNIVERSITY OF LIBERIA        Form no. 
   LOUISIANA, FENDALL CAMPUS                                                     

Shadrachpah56@gmail.com/pahsk@ul.edu.lr / +231886540082/776540082           
 

APPLICATION FORM FOR GRADUATION 
 

Status: 

Undergraduate----          Records’ copy 

                          Student copy     

                                                                                    Dept. copy 

 

This form must be filled in triplicate and accompanied by your program sheet. The issuance of application 

form for graduation to applicants who have completed all other semesters, or are only awaiting either 1st, 

2nd or both semesters of 2019/2020 begins on Monday, February  24, 2020 and ends on Tuesday March 

24 , 2020. Completed application forms must be returned to your department on or before Friday, March 

27, 2020. This deadline will not be extended. Please write your full and correct name that is expected 

to be on your degree, if you are married and wish to add your husband’s last name, or have done a 

change of name through the Court, please attach photocopy of said document to the application form.  

 

Name: _________________________________________________________ID#:__________Sex: ____ 
  LAST         FIRST       MIDDLE 

Country of Origin: _____________________, County: _________________ Date of Birth: ___________ 

College/Program/Professional School: ______________________ Add at time of Admission: _________ 

Name of Parent/Guardian: _____________________________ Address: __________________________ 

Date of application: ______________Major: _____________________ Minor: ____________________ 

First Admission Year: __________ Semester 1st           2nd           Mid. Sem.          Vac. Sch.  

If readmitted when? _________ If transfer when? _________Institution: __________________________ 

High School graduated from: ______________________________________________________          

Address of sch. _________________________ applicant’s Contact Number: ______________________ 

 

 

Course (s) Registered 1st Sem. 2019/2020   Course (s) Registered 2nd  Sem. 2019/2020 

Course Code Sect. Cr/hr 

    

    

    

    

    

    

    

 

NOTE: kindly enclose every piece of document (including photocopy (ies) of change of grade (s) form 

(s), if any) pertaining to your grades. Please bring along two folders and two pass port size photos with 

your application form. 

Signed: _______________________________  approved: ________________________ 

    Dean/ Advisor/ Chairperson     Record Officer (OES) 

 
 

Course Code Sect. Cr/hr 

    

    

    

    

    

    

    

        Office of the Assistant Dean,         
Records & Registration  
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             UNIVERSITY OF LIBERIA          Form no. 
   LOUISIANA, FENDALL CAMPUS 

Shadrachpah56@gmail.com/pahsk@ul.edu.lr +231886540082/776540082 
 

APPLICATION FORM FOR GRADUATION 
 

Status: 

Graduate school         Records’ Copy     

Professional school                    Student Copy 

 Dept. Copy 

This form must be filled in triplicate and accompanied by your department’s program sheet. The issuance 

of application form for graduation to applicants who have completed all other semesters, or are only 

awaiting either 1st, 2nd or both semesters of 2019/2020 begins on Monday, February  24, 2020 and ends 

on Tuesday March 24 , 2020. Completed application forms must be returned to your department on or 

before Friday, March 27, 2020. This deadline will not be extended. Please write your full and correct 

name that is expected to be on your degree, if you are married and wish to add your husband’s last 

name, or have done a change of name through the Court, please attach photocopy of said document 

to the application form. 

  

Name: ________________________________________________________ID#:___________Sex: ____ 
  LAST         FIRST       MIDDLE 

Country of Origin: _____________________, County: _________________ Date of Birth: ___________ 

College/Program/Professional School: ___________ Address at time of Admission: _________________ 

Name of Parent/Guardian: _____________________________ Address: __________________________ 

Date of application: _________________ Major: _________________________________________ 

First Admission Year: __________ Semester 1st           2nd           Mid. Sem.          Vac. Sch ____ 

 If transfer when? ___________________ Institution: ___________________________________ 

University graduated from: _________________________________________________________  

Previous degree(s) earned. ___________________applicant’s Contact Number: __________________ 

 

 

Course (s) Registered 1st Sem. 2019/2020   Course (s) Registered 2nd Sem. 2019/2020 

Course Code Sect. Cr/hr 

    

    

    

    

    

    

    

 

NOTE: kindly enclose every piece of document (including photocopy (ies) of change of grade (s) form 

(s), if any) pertaining to your grades. Please bring along two folders and two pass port size photos with 

your application form. 

 

Signed: _______________________________  Approved: ________________________ 

    Dean/ Advisor/ Chairperson     Record Officer (OES) 

 

Course Code Sect. Cr/hr 

    

    

    

    

    

    

    

        Office of the Assistant Dean,         
Records & Registration  
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