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Revised December 2012 

 
APPLICATION FOR GRADUATION 

 
Anticipated Graduation Date:  � FALL   � SPRING     � SUMMER          YEAR _________ 
 
Date of Admission to Current Degree Program: 
         � FALL   � SPRING      �SUMMER          YEAR _________ 
 
NAME:  _____________________ _____________________ _________________   ________________ 
  (Last)    (First)    (Middle)   (Maiden) 
 
Social Security No.  _______-______-_______      Local Telephone No.  ______________________ 
 
Local/Current Address: _________________________________________________________________ 
                  (Street)   (City)     (State)   (Zip) 
 
Permanent Address: ____________________________________________________________________ 
(if different from above) (Street)    (City)                               (State)                 (Zip) 
 
Permanent Phone No. _________________________  E-mail Address: _______________________ 
 

Current Semester Courses Enrolled in: 
  
Course Prefix Course No.   Course Title     No. of Credits 
____________ __________        _________________________________          ________________ 
____________ __________        _________________________________          ________________ 
____________ __________        _________________________________          ________________ 
____________ __________        _________________________________          ________________ 
____________ __________        _________________________________          ________________ 
                

 
Final Semester Courses (Courses Remaining on Plan of Study) 

(if submitted prior to semester of graduation) 
 
Course Prefix Course No.   Course Title     No. of Credits 
 
____________ __________        _________________________________          ________________ 
____________ __________        _________________________________          ________________ 
____________ __________        _________________________________          ________________ 
____________ __________        _________________________________          ________________ 
____________ __________        _________________________________          ________________ 
 
                
I am working on a:  
 
       Dissertation       Thesis      Special Project            Report Proposal 
 
               
                     Revised December 2012  



 
CHECK ( ) FIELD OF STUDY 

 
Doctor of Philosophy     Master of Public Administration 

 
Environmental Toxicology      Generalist 

 
Nursing        Health Care Administration   

          
Public Policy         Mid-Career  

 
Science/Mathematics Education     Public Policy/Analysis 

 
Special Education       Non-Profit Management 

 
Urban Forestry       Finance 

 
Doctor of Nursing Practice 

  
 

Master of Arts      Master of Science 
 

Counselor Education       Biology 
 

Mass Communications      Criminal Justice 
 

Mental Health Counseling       Computer Science 
       

Social Sciences-History       Mathematics/Physics 
 

Social Sciences-Political Science     Rehabilitation Counseling 
 

Social Sciences-Sociology      Speech-Language Pathology 
 

Therapeutic Recreation 
 
         Urban Forestry 
 

Master of Business Administration                Master of Science in Nursing  
 

Master of Education                                       Master of Engineering    
          

Education Leadership Online Executive Master of Public 
Administration 

Elementary Education       
  

 Secondary Education  
 

 Special Education 
 
 
    
         
 

          Revised December 2012 
 



 
 

 
 
 
By fixing my signature herein, I hereby authorize the Graduate School to access and 
obtain copies of my official academic record (transcripts, etc.) as needed. 
 
 
 
          ____________________________  _________________________________                    ___________________ 
 STUDENT’S NAME           STUDENT’S SIGNATURE                      DATE 
 
 
 
We, the undersigned, certify that the student’s academic record has been thoroughly 
evaluated and that all degree requirements have been met, including the following: 
 
 

1. The student has no more than two grades below “B” on the official transcript. 
 
2. The student does not have a grade of “D” or “F” in any coursework completed that may be 

used to satisfy degree requirements and has a minimum 3.0 grade point average on all 
graduate course work. 

 
3. The student does not have any courses applied toward graduation which exceed the 

statute of limitations (7 years for master’s and 8 years for doctoral) 
 

4. The student will meet the course requirements detailed in the Plan of Study, including 
courses currently enrolled in. 

 
5. The student has made sufficient progress toward completion of the thesis, dissertation, or 

final project/report to warrant consideration for graduation in ________________________. 
                                                                                                                     (semester of graduation) 

 
 
_________________________  _____________________________ __________________________________________ 
        DEPARTMENT          ADVISOR’S NAME   ADVISOR’S SIGNATURE  DATE 
 
 
 
_______________________________________ ________________________________________________________________ 
DEPARTMENT CHAIRPERSON’S NAME DEPARTMENT CHAIRPERSON’S SIGNATURE  DATE 
 
 
                    
    

THIS SECTION MUST BE COMPLETED BY THE STUDENT, ADVISOR 
AND DEPARTMENT CHAIRPERSON 
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