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City State Zip Phone # (day-time)
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Note: A non-refundable graduation fee of $15.00 is charged for each degree and/or certificate. The graduation fee as well
as other debts are to be paid prior to graduation during the graduation clearance process.

Remaining Courses:

List remaining courses needed to complete requirements for graduation as determined by you and your academic advisor.

Course # | Course Title | Course # Course Title

|

Student Signature Date Advisor Signature Date
Office of the Registrar Use Only:

Program
Conferred By: Date: Completion Date:
Graduation GPA: Graduation Honors: summa magna cum laude
Status Changed to ALUM: YES Honors Posted: YES PTK:
Posted by: Verified by: Date Mailed:

Revised 11/15



