
 Late Degree Application 
  

 

UFID  ______________________     E-Mail Address   ___________________@ufl.edu   

 

Indicate the year and term you are applying to graduate:   

Year     _________ Term (circle one) Fall   Spring 

      Summer A  Summer B/C    

In the space below, print your name exactly as you want it to appear on your diploma. 

Please indicate capital and lower-case letters, spaces between names, and any 
punctuation or accent marks. 

First name __________________________________________ 

Middle name ________________________________________ 

Last name ___________________________________________ 

Would you like your name to appear in the commencement program (circle one)  Yes  or   No 

Select the degree for which you are applying (check one) 

College of Agricultural and Life Sciences: 

Bachelor of Science – BSA      ___ 

Bachelor of Science in Forest Resources and Conservation – BSF  ___ 

Bachelor of Science in Geomatics – BSGEM    ___ 

School of Natural Resources and Environment: 

Bachelor of Arts – BANRE       ___ 

Bachelor of Sciences – BSNRE      ___ 

 

Student Signature _____________________________________________ 


