
( a v a i l a b l e  i n  t h e  R e g i s t r a r ’ s  office  b e g i n n i n g  Dec. 1 8 ,  2 0 2 3 )  

________ have my diploma mailed ( enter  m a i l i n g  a d d r e s s  b e l o w )  

 
 

Mailing Address:    ____________________________________________________ 
 
    ____________________________________________________ 
 
    ____________________________________________________ 
 
 
Reason for request: ____________________________________________________ 
 
    ____________________________________________________ 
 
    ____________________________________________________ 
     
 
Please provide an email address for confirmation of receipt:   _________________________________________________ 
     DPT       Degree: BA   BFA   BM   BME   BS   BSN    

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

APPLICATION FOR GRADUATION IN 
ABSENTIA 

OFFICE OF THE REGISTRAR  
Please return this form t o:  
Florida Southern College  
Office of the Registrar  
111 Lake Hollingsworth Drive 
Lakeland, FL 33801      or  registrar@flsouthern.edu  

 


