
 170 East 70 Street  
New York, NY 10021 
 

Office of the Registrar 
 

Tel 
212 472-1500 
 

Fax 
212 472-3800  
 

www.nysid.edu 
 
 

 
NYSID ID no.  ____________________ 

 
 
____________________________________________________________________________________________________ 
Last Name           First Name        (M I) 
 
____________________________________________________________________________________________________ 
Address/Apt. No.           City        State         Zip  
 
____________________________________________________________________________________________________ 
E-mail Address         Home Telephone     Daytime Telephone    
 
I have completed all requirements for the following program: 
 
 Basic Interior Design     Bachelor of Fine Arts    MPS-S    MFA-1 
 Associate in Applied Science   Bachelor of Arts     MPS-L    MFA-2 
 
 
I declare myself to be a candidate for graduation (completion of program) in:  August ____  December ____ May ____ 
                                                                   (year)             (year)     (year) 
 
 
Student Signature (Required):______________________________________________   Date: ______________________ 
 
 
Please note: Diplomas and certificates will be issued and Commencement held once in an academic year, regardless of the 
term in which the program was completed. 
 
COMMENCEMENT (AAS, BFA, BA, MFA, and MPS candidates only): I will attend Commencement in May: � Yes     �No 
 
If  yes:  Male   Female  Height: _____  Approx size (S,M,L,XL): _____  
 
Have my name printed on the diploma as follows: ____________________________________________________________ 
 
Mail my diploma to the following address:  ____________________________________________________________ 
 
           ____________________________________________________________ 
        
           ____________________________________________________________ 
 
 
Completion of Program/Diploma Fee:   $40 for all programs  
 
Method of Payment:  Cash  Check    MasterCard    VISA    AmEx   
                                   

                
 
Expires (mo/yr) ___/___  ________________________________    _______________________________________ 
       Name as it appears on credit card        Signature 
 
 
 ACADEMIC EVALUATION         BURSAR EVALUATION 
 
______________________________________________   � Paid in Full       �Owes: $ _______________________ 
 
______________________________ Date:  ________________          ______________________________ Date:  ________________ 
 

GRADUATION CANDIDACY AND DIPLOMA FORM
Application Deadlines:    August Graduates – July 1; 

December Graduates – November 1; 
May Graduates – March 1


