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GGRRAADDUUAATTIIOONN  SSAASSHH  OORRDDEERR  FFOORRMM    
 

Please print clearly. 
 

_______________________ ________________________ ____________________          ________________ 
Last Name   First Name   Nickname           LU Student ID 

 

____________________________________________________  __________________________________________ 

Email        Phone # (with country code or area code) 

 

Street Address: ____________________________________________________________________________________________ 

 

City: _____________________________________________ State: __________________________ ZIP Code: ______________ 

 

 

Anticipated Graduation Date:  _________________________ Country of Origin:_________________________________ 

        MM/DD/YYYY    

 

Degree: 

�Associate’s  �Bachelor’s   �Master’s   �Specialist  �Certificate  

 

Major ________________________________________________ Second Major ______________________________________  

 

 
Number of Sashes Requested: ________________ 

 

 

 

 

 

 

FOR ISC USE ONLY:   

 

Received on __________________________   by____________________________        Student File Updated on:  ___________________________ 

                                 (Month/Day/Year)                     (ISC advisor’s name)                                                                      (Month/Day/Year) 

 

 
Total Amount Due$ ____________________________ Date Payment Received ________________________  Form of Payment _______________________ 
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