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Formal Petition for Graduate Degree 
 
By completing this petition, I expect to complete all the requirements for the Master’s degree by one of the 
following dates below: 
 
Completion Dates: (check one) 
 

 May 20______  June 20______  August 20______  December 20 ______ 
 
Maiden Name: _________________________________________________________________________ 
 
Name to be inscribed on diploma: _________________________________________________________ 

(Print only) 
If the above name does not match Holy Family University records, please be advised that it will not be designated on 

your diploma.  Please contact the Registrar’s Office for more information. 
 
SS#_______________________________________     College I.D. # _____________________________ 
 
Street address:__________________________________________________________________________ 

City:__________________________________  State:_____________ Zip code:____________________ 

Telephone: Home (area code)_________________________________________________________ 

  Work (area code)_________________________________________________________ 

Program: (check one) 
M.S.N.       M.Ed. 

 Nursing       General M.Ed. 
        Early Childhood Education 
M.A.        Elementary Education 

 Criminal Justice      Educational Leadership 
        Reading Specialist 
M.S.        Special Education 

 Counseling Psychology     Secondary Education 
 Human Resources Management     TESOL and Literacy  
 Information Systems Management    

 
Give the name and address of any relative among the clergy (priest, minister, rabbi) whom you would like to see as a 
participant in the Mass or Commencement.  (This is only by way of suggestion; it is not a guaranteed invitation.) 
 
Name: _________________________________________________________________________________________ 

Relationship: ____________________________________________________________________________________ 

Religious Denomination: __________________________________________________________________________ 

Church Affiliation: _______________________________________________________________________________ 

Residence: (address)______________________________________________________________________________ 

City: _______________________________   State___________________  Zip code _______________________ 

Telephone number (area code) ______________________________________________________________________ 

 
Student’s signature: _______________________________________________ Date: ________________ 
 

Please return this form to the Academic Services Office, HFH 102, no later than March 1 for May 
completion, May 1 for June completion, July 1 for August completion and October 1 for December 

completion. 
 

Please contact the Academic Services Advisor (267-341-3209) if petition receipt has not been confirmed within 3 weeks 
after the start of you final semester.  


