Office of the Registrar Graduation / Degree Application
GreenHeart Medical University

A. PERSONAL INFORMATION

Please print clearly and provide all information below. Print your name exactly as you wish it
to appear on the diploma.

Last Name First Name Middle Initial Title
/ /

Date of Birth (mm/dd/yyyy) SSN/National 1D Number Passport Number

Home Phone Number Mobile (Cell) Phone Number Email

Current Address:

Street City or Town State/Province Zip / Postal Code Country
Permanent Address:
Street City or Town State/Province Zip / Postal Code Country

B. DEGREE INFORMATION

GMU School Attended: 4 School of Medicine QSchool of Nursing U School of Pharmacy
Attendance at Greenheart Medical University: / / / /
Date of acceptance mm/dd/yyyy Date of Completion mm/dd/yyyy
Program Attended:
Final Exit Examination Date: / / Final Exit Examination Grade:
mm/dd/yyyy

C. PROFESSIONAL LICENSURE EXAMINATION COMPLETED

Test Date of Last Attempt Number of Attempts Highest Score
(mm/dd/yyyy)
USMLE STEP 1
USMLE STEP 2
CAMC
PLAB

OTHER




D. PREVIOUS DEGREE /DIPLOMA INFORMATION

Degree / Diploma School / College / University Date of Completion (mm/dd/yyyy)

E. GRADUATION

Year of Graduation: Convocation Date: / /

mm/dd/yyyy

IMPORTANT INFORMATION:

Convocation is to be held only once every year. All Graduation / Degree Request must be received before the
indicated deadline for that year. Students who have completed their Curriculum will receive notification of
graduation application  prior to the date of commencement. All students applying must be in “Good Standing” with
the University and must have satisfied their entire curricular, financial and other obligation with their student file
complete. Final commencement instruction will be sent to the students a month prior to the convocation date.

| certify that all the information mentioned above are correct and that | have satisfied all requirements and obligations for
the degree of (Check all that applies)

U Doctor of Medicine O Associate in Nursing (RN) O Bachelor in Nursing (BSN)
U Bachelors in Pharmacy (BSP) U Bachelors in Health Sciences
I hereby agree to the terms & conditions per GMU policy O Date: / /
mm/dd/yyyy
Full Name (Print) Signature: X
Dean: X
Name Date Signature
Registrar: X
(Records) Name Date Signature
Bursar: X
Name Date Signature
Status: Accepted O Rejected O
Reason:
Notes:

Signature: Date:




