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CERTIFICATION OF EARNED DEGREES CONFERRED
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· Return completed forms by:

E-mail:  heds@.nysed.gov
Mail: 
NYS Education Department      


    





Information and Reporting Services – Higher Education


Room 860 Education Building Annex



Albany, NY 12234

· A file of Degree Recipients must be submitted along with the Certified Degree Form.  See page 3 of the instructions for the specifications for that file.

· Also, please do not forget the Additional Reporting Requirements for applicants of Bundy Aid to Independent Colleges. See page 6 of the instructions for these.

· Independent institutions participating in the Bundy program must provide a paper copy printed from their electronic submission in order to affix the required notarized signature and seal.

· Retain a copy of the completed form in your files in case there’s a need for clarification.

· If you anticipate a delay in returning this form, request an extension in writing by e-mail stating the reason for the delay and the anticipated submission date.

· If you have questions regarding completion of the form, please contact the Office of Information and Reporting Services at:

E-Mail:
heds@nysed.gov 
Phone:
(518) 474-7965
	IMPORTANT:  FOR PAPER SUBMISSIONS PLEASE RETURN THIS COVER PAGE AND ALL PAGES EXCEPT INSTRUCTIONS EVEN IF THEY CONTAIN NO DATA.


Form Processing Information

	Form:
	NYSED-2  CERTIFICATION OF EARNED DEGREES CONFERRED

JULY 1, 2015 - JUNE 30, 2016

	SEDCODE:
	

	Institution Name:
	


Respondent Information     (To better direct our questions about your data, please enter the name of the person who aggregated the majority of the data for this form for this campus.)

	Name:
	

	Title:
	

	Telephone:  
Ext. 
	Facsimile No.:                        Ext.

	E-Mail Address:
	



TOTAL -- (Check box if all applicable branches are included).

 Otherwise, list branches below.

	Branches Included:  (please list)
	Applicable branches not included:  (please list)

	
	

	
	

	
	

	
	


Notes and Explanations regarding data provided and/or comments about this form and its completion.  Check here and continue comments on reverse side, if necessary.

	

	

	

	


	PLEASE RETURN ALL PAGES AS PART OF YOUR COMPLETED FORM.


CERTIFICATION OF EARNED DEGREES CONFERRED

 JULY 1, 2015- JUNE 30, 2016
	Institution Name: 



	Line

No.
	Payment Rate
	Degree
	Date of Degree Completion
	Total Number of Earned Degrees Conferred

	
	
	
	Retroactive

(See Instructions for completion of this section)
	Current
	

	
	
	
	1968-69  to 1971-72
	1972-73  to

1974-75
	1975-76  to 1978-79
	1979-80  to 1983-84
	1984-85  to 2014-15
	2015-16

	

	
	
	
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	1
	Associate
	Associate
	
	
	
	
	
	
	

	2
	Bachelor's
	Bachelor's
	
	
	
	
	
	
	

	MASTER’S

	3
	Master's
	M.A., M.S., M.B.A., etc.
	
	
	
	
	
	
	

	4
	Master's 
	M.C.J.
	
	
	
	
	
	
	

	5
	Master's
	M.C.L.
	
	
	
	
	
	
	

	6
	Master's
	LL.M.
	
	
	
	
	
	
	

	7
	Total Master's
	
	
	
	
	
	
	

	FIRST-PROFESSIONAL

	8
	Master's
	LL.B.
	
	
	
	
	
	
	

	9
	Master's
	J.D.
	
	
	
	
	
	
	

	10
	Doctoral
	D.D.S.
	
	
	
	
	
	
	

	11
	Doctoral
	M.D.
	
	
	
	
	
	
	

	12
	Doctoral
	D.P.M., Au.D., D.N.P.
	
	
	
	
	
	
	

	13
	Doctoral
	D.C., D.P.T.* 
	
	
	
	
	
	
	

	14
	Doctoral
	D.O.
	
	
	
	
	
	
	

	15
	Doctoral
	Pharm.D.
	
	
	
	
	
	
	

	16
	Total First-Professional
	
	
	
	
	
	
	

	DOCTORAL

	17
	Doctoral
	Ph.D., Ed.D., etc.
	
	
	
	
	
	
	

	18
	Doctoral
	Med.Sc.D.
	
	
	
	
	
	
	

	19
	Doctoral
	S.J.D.
	
	
	
	
	
	
	

	20
	Total Doctoral
	
	
	
	
	
	
	

	21
	Total All Degrees (Sum of lines 1, 2, 7, 16 and 20)                                                                           
	
	
	
	
	
	
	


Subscribed and sworn to before me




The count of degrees herein is correct to the 

This ________day of _________, 2016



best of my knowledge.

_________________________________________


________________________________________

       Notary Public, Commissioner of Deeds




Chief Executive Officer 

  [Affix Institutional Seal] 

THE INFORMATION PROVIDED ON THIS FORM SHOULD CONTAIN DATA FOR ONLY THE INSTITUTION LISTED ABOVE.  If multi-campus institutions have questions concerning which branches to include, please contact State Education Department staff at � HYPERLINK "mailto:heds@nysed.gov" �heds@nysed.gov� or 518-474-7965





NOTE:  Interpretation and current practice of Education Law §6401, which governs the Bundy program, allows payments only for degrees awarded from New York State registered programs located in the State (excluding external degree programs). 
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