
THE COOPER UNION 

APPLICATION FOR DEGREE OR CERTIFICATE 

 

 

Please complete the form below and return it to the Registrar’s Office as soon as possible. 

 

I hereby certify that I have completed or expect to complete requirements for the degree of  

 

Bachelor of Architecture ____________                       

 

Bachelor of Fine Arts ______________                           

 

Bachelor of Engineering (indicate major)____________                      

 

Bachelor of Science ________________                             

 

Master of Engineering (indicate major)_______________                         

 

Master of Architecture____________________________ 

 

Certificate in Art ___________________                                

 

by _______________________________                                                       

                 (Date) 

 

I wish my name to appear on the diploma or certificate as follows: 

(maximum number of letters and spaces is 27) 

 

 

______________________________________________________________________________                                                                                                                                                                             

 (PLEASE PRINT CLEARLY) 

 

Signature ______________________________                                                                     

 

Address _______________________________                                                                       

 

______________________________________                                                                                   

 

Phone no., email________________________________________________________________                                                       

 

Where were you born (city, state, country)?_________________________________ 

 

Please provide the names of any relatives who attended or are now attending Cooper Union, their 

school, year, and relationship to you: 

 

___________________________________________________________________ 

 


