
GLS Intent to Graduate & Degree Completion Form   
• Return (1) Intent to Graduate and (2) Degree Completion Form by November 1.  

  
 

INSTRUCTIONS: Please type or print the following information as you wish it to appear in the 
commencement program. Your full legal name, as it is listed in Hamline’s database, is the name that 
will appear on your diploma and the commencement program. Contact the GLS Office if you have any 
name-related concerns.  

  
  
  

DATE:  __________________   DEGREE SOUGHT:  _____________________________________   
  
 
 
STUDENT INFORMATION:  

  
Name: ____________________________________    ID: ______________________      

  

CAPSTONE TITLE:  (Contact GLS if you make any changes to your Capstone title after this point.)  
  
_____________________________________________________________________________  
______________________________________________________________________________   
  

 
PREVIOUS DEGREES:    

For the commencement program, please provide information on other previous degrees. (We are 
unable to print any information on associate degrees or certificates in the commencement 
program.)  
  
Degree  ________  Year earned  _____ Institution  _____________________________________  
 
Degree  ________  Year earned  _____ Institution  _____________________________________  
 
 
  
  
  
  
I hereby declare my intention to complete all degree requirements for the graduate degree 
indicated above in time to graduate in (month) __________ and (year) __________.   
  
___________________________________________________________________________
___Student’s Signature                                                                                         Date  
  
___________________________________________________________________________
___Administrative Advisor Signature                                                                  Date  
  
  
  
Return to Graduate School of Liberal Studies, MS A-1730, Hamline University, 1536 Hewitt Ave., Saint 
Paul, MN 55104. Fax: 651/523-2490.  This information is due by November 1.  
  



DEGREE COMPLETION FORM  
MALS Proseminar Option 

  
  

Name:     ____________________________________________      ID#____________________  
  

  
PLEASE LIST THE COURSES AND TERM YOU HAVE TAKEN TO SATISFY EACH REQUIREMENT.  
  

Term completed Requirement   Course 
  
__________                 Core Seminar (4 credits)       
  
 __________                  The Essay (4 credits)                
  

__________    Interdisciplinary seminars (8 credits)  

__________                                  ____________________________________  
__________                                _____________________________________  

  

Electives (20  credits)  

__________                              _______________________________________________  
__________                                _______________________________________________  
__________                                _______________________________________________  
__________                                _______________________________________________  

 

__________   Capstone:  Proseminar (4 credits)      

 
            
Total of  40 credits                  
               

 

Proseminar Committee Members (print names, not signatures) 

 

Proseminar Instructor: ___________________________________________________________ 

 

Primary Reader:  _______________________________________________________________ 

 

Administrative Advisor:  __________________________________________________________  

  
  


