NOWA SOUTHEASTERN
UNIVERSITY Nsu
Florida
DEGREE/DIPLOMA APPLICATION
NSU ID: N Method of Payment
Blcash-{only-acecpted-at-One-StepShep) Elcredit-Card
Name: Eehefleeﬁmeﬁey—eﬁieﬂaayaHﬁe—N%H_ .
thereby-authorize-acharge-to-be-made-to-my-—creditcard:
Daytime Phone Number:
Alternate Phone Number: Account-Number
Degree:
Expiration-Date Amount
Major: 1
Cheek/Money-OrderNumber
2.
Minor: 1. Signature-required) bate
2. Fach-degree application-is assessed-a-fee-based-uporn the
program-ofstudy:
Concentration: Bl Health-Profession-Division-Students: Please-visit
1. specific program fees.
5 [ Shepard Board Law Center: No charge
' All other NSU degree programs: $100.00

m Please TYPE or PRINT your name* in the space below EXACTLY as you want it to appear on your diploma m

FIRST MIDDLE LAST
*If you have a legal name change, please submit legal documentation (marriage license, divorce decree, driver’s license, certificate
of naturalization, permanent resident card, passport, court order, or uniformed service military ID) via e-mail to
nsuregistrar@nova.edu or fax at (954) 262-2915.
Diploma Address (Address where the diploma is to be sent)**

Street Line 1

Street Line 2

City State/Province Zip/Postal Code Country

**|f you change your diploma address after completing this application, you must update it in WebSTAR and send a change of
address email to diplomas@nova.edu. Not providing these changes of address will cause a delay in receiving your diploma and may
result in an additional fee.
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