
 

 
APPLICATION TO GRADUATE  

SCHOOL OF EDUCATION GRADUATE PROGRAMS 
       Mail to: Megan Hamshar, Seattle Pacific University; 3307 3rd Ave W Ste 202; Seattle, WA 98119 

    Fax to: 206.281.2756 
                Deliver to: Megan Hamshar, School of Education, Peterson Hall 300 

 
Please print legibly. Signature in ink required. 
 
Due Date: This form must be submitted to the Megan Hamshar in the School of Education by January 31st of the 
year in which you project to finish your degree.  
 
 
NAME (as it should appear on the diploma) ___________________________________________________ 
 
SPU ID NUMBER (not your SSN)  ___________________________________________________ 
 
ADDRESS (where diploma should be sent)  ___________________________________________________ 
      Street/PO Box                            Apt.  
 
     ___________________________________________________ 
      City   State   Zip 
 
PHONE NUMBERS                DAY  (       )  ______________   EVE  (       )  ________________ 
 
DEGREE SOUGHT (check one)  

 
 Master of Arts in Teaching (for ARC and MAT) 

 
 Master of Education in Curriculum and 

Instruction 
 

 Master of Education in Literacy 
 

 Master of Education in School 
Counseling 
 

 Master of Education in Educational 
Leadership 
 

 Master in Teaching Math and Science 
 

 Doctor of Education (EdD) 
 

 Doctor of Education (PhD) 
 

 Doctor of Counselor Education 
 

 
PROJECTED DEGREE COMPLETION DATE    Quarter  __________________   Year  ______________ 
If you are unsure of the quarter in which you will graduate, please leave blank. 
 
 

SIGNATURE OF STUDENT APPLICANT  ___________________________________   Date  ______________ 
Ink Signature Required 

 
-------------------------------------FOR SCHOOL OF EDUCATION USE ONLY-------------------------------------------------- 
 
Graduate Programs Manager’s Signature ______________________________________ Date______________ 
 
Degree Completion Date     Quarter __________________   Year ___________  Posted Date ______________ 


