APPLICATION FOR GRADUATION IN
ABSENTIA

I I_ORI])A ‘ | ‘ OFFICE OF THE REGISTRAR
Please return this form to:
Florida Southern College
Office of the Registrar

COLLEGE 111 Lake Hollingsworth Drive

Lakeland, FL 33801 or registrar@flsouthern.edu

This form must be returned no later than Monday Apiril 6, 2026, in order to be processed prior
to graduation.

CURRENT INFORMATION: Fill out completely.

Student Name: Student ID#:

Please choose one option below.

| would like to:
pick up my diploma (available in the Registrar’s office beginning May 4, 2026)
have my diploma mailed (enter mailing address below)

Mailing Address:

Reason for request:

Please provide an email address for confirmation of receipt:

Signature: Date:

FOR OFFICE USE ONLY
School of: A&S B&E EDU HS/NUR DPT Degree: BA BFA BM BME BS BSN

Email confirmation sent: MAC MBA MAT MEd MS MSN EdD DNP DPT
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