
Graduation Form
New Orleans Baptist Theological Seminary | Leavell College

Congratulations! You have completed your program of study and we are so proud of you! Please complete this form
and return it to the P/DSO. This form must be completed before you are cleared for graduation.

Student Information

Name ____________________________________ __________________________________ _________________________________
Family/Last Name First Name (as shown on passport) Middle Name (if applicable)

Email _______________________________________________________________ Phone # ____________________________________

My Address AFTER Gradution _____________________________________________________________________________________

City ___________________________________ State/Country __________________________ Zip Code ______________________

Post Graduation Plans

☐ I plan to return to my country of origin.
● I understand that after I reach my program end date, I have 60 days before I have to depart the United States.

☐ I plan to earn another master’s degree at NOBTS
● I understand that I must provide the P/DSO with updated financial support documentation
● I understand that I must complete a new online application for continued studies at NOBTS

☐ I plan to continue with doctoral studies at NOBTS
● I understand that I must provide the P/DSO with updated financial support documentation
● I understand that I must provide the P/DSO a letter of acceptance from the doctoral office

☐ I plan to continue my studies at another institution in the United States
● I understand that I must turn in a copy of my acceptance letter and a transfer form from the other institution
● I understand that I must complete the Transfer Out Form for NOBTS and return it to the P/DSO

☐ I plan to graduate and to ______________________________________________________________________________
____________________________________________________________________________________________________

______________________________________________ ______________________________________________
Student Signature Date

____________________________________________ ____________________________________________
P/DSO Signature Date

Please Comment Below

1. How has our office and the P/DSO been helpful to you throughout your time at NOBTS/Leavell College?

2. Do you have any suggestions for how we could have been more helpful to you or other F-1 students?


