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Petition to Graduate 

The following information will be used to order your diploma and list your name in the Commencement Program. 

This petition for your M.A. degree must be filed in the GPPM Office, pastoralministries@scu.edu 

by: February 20 for Spring 2026 (which means the June 13th ceremony)

Please note: if you do not graduate in the month indicated, you must file a new petition. 

Indicate your name exactly as you wish it to appear on your diploma.

Name _____________________________________________________________________________ 
First Middle Last 

Student ID _________________________   Permanent E-Mail ________________________________ 

Home Phone ( ______ ) ______ — ________ 

Cell Phone ( ______ ) ______ — ________ 

Permanent Address (Your diploma is issued three months or longer following your graduation date and will be mailed to the address given below)

__________________________________________________________________________________________
Street 

__________________________________________________________________________________________ 
City State Zip 

Current Ministry _____________________________________________________________________________ 

If you require only one course to complete your degree and you plan to complete that course during the summer session, 
you may petition to participate in the June Commencement Ceremony. Please type below the course you plan to take.

DEGREE INFORMATION 

Master of Arts degree in Pastoral Ministries 

Quarter and year in which you will complete all degree requirements: Quarter  __________     Year  ________ 

I hereby petition to graduate with the above-indicated degree: 
Student Signature ________________________________________________ Date _________________ 

FOR OFFICE USE ONLY 

Total units required  ________  Units completed  ________  Units granted  ________  Date approved  ____________

Approvals 

Record’s/ Compliance Signature _________________________________________________________ Date _______________ 

Academic Advisor’s Signature _________________________________________________________ Date _______________ 

Executive Director’s Signature _________________________________________________________ Date _______________ 

Student Records Use Only 

Posted By ___________ 

Date Degree Posted ___________ 

Date Diploma Ordered ___________ 

Date Picked Up ___________ 

Date Mailed ___________ 
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