International Reformed University & Seminary
125 S. Vermont Ave. L.A., CA 90004
Tel (213)381-0081, Fax (213)381-0010
www.irus.edu office@irus.edu

Application for Graduation

Name (g=ro}) AR Y. / /

=.

Name: E7gel 59128 9T olF(d&stA 7I=s) F4L.)

Please type or print legibly

First Name Last Name
Phone: cell e-mail
1. Admission Year & Semester (g3hdx 2 7). Year Semester

2. Proposed Degree (217%39):

3. Completed Units (o]1<=3+ a+4): Units
4. Tuition (5-=+): Paid (¢+&3h ( ) Balance ( )
5. Graduate Fee $300(= ¢ Hl+A2 31 +7d %0 +Z Awn)): Paid (8&3h ( )

6. Documents (A F<+4):

1. Admission Form (g1s-<14): Submitted ( )

2. Two Photos (A}%1): Submitted( )

3. Reference (5=341): Submitted ( )( )
4. Calling Report (21932 4): Submitted ( )

5. Official Transcript (31 sta 4454 4): Submitted( )

6. Certificate of Graduation (2 &3tu %954 A): Submitted ( )

Approved: by

by

Disapproved: for

Signature:

Date: / / /




