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KENNESAW STATE UNIVERSITY 
MASTER OF ARTS IN PROFESSIONAL WRITING 

 
PETITION FOR GRADUATION 

 
INSTRUCTIONS 

A. After consulting with capstone committee about your eligibility to begin work on your 
thesis or portfolio, complete this petition (print name, sign, and obtain the Program 
Director’s signature). 

B. Kennesaw State University regulations require a diploma fee.  Please obtain a stamp or 
signature from the Bursar’s Office (located in the Student Center upstairs) certifying 
payment of this $35.00 fee. 

C. Turn the petition in to the Office of the Registrar. 
D. After the Office of the Registrar has completed an administrative check of your records, 

you will be notified in writing of your graduation status. 
E. This petition to graduate expires in one year.  If the student does not graduate within that 

year, he or she will have to file a new petition and pay another fee to the Registrar. 
 
 

NAME (Print as you wish it to appear on your diploma.)_________________________________________ 
ADDRESS  Street______________________________________________________ 
City___________________________State_____________Zip Code______________ 
KSU#______________________________ 
HOME PHONE______________________WORK PHONE_____________________ 
 
I hereby petition the faculty of Kennesaw State University for the Master of Arts in Professional Writing 
with a major concentration in ________________. 
List Core Course:  List Concentration Courses: List Support Courses:  (2 in each area)  
PRWR __________ 1.  PRWR_____________               1. PRWR _______    1. PRWR _______      
 2.  PRWR_____________  2. PRWR _______    2. PRWR _______  
 3.  PRWR_____________    
 4.  PRWR_____________   
                                           5.  PRWR_____________                                        
 
_______________________________________________ 
STUDENT’S SIGNATURE AND DATE 
 
EXPECTED SEMESTER OF COMPLETION____________________ 
 
With the completion of the courses listed below, and a cumulative GPA of 3.00 or better, the student named 
above will have met the degree requirements for the MAPW 
SEMESTER                             20                             SEMESTER                        20      
(semester preceding semester of expected graduation):  (semester of graduation):             
Course      Number      Credit Hours                           Course      Number      Credit Hours 
 
 
 
 
 
________________Will attend Graduation   ____________________________________ 
                                                                                                    SIGNATURE OF PROGRAM DIRECTOR 
 
I require special assistance at graduation  _____________________________________________________ 
          (describe disability)     
(December 2008) 


