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GRADUATION REQUEST FORM
Candidates for degrees, must complete a Graduation Request Form before commencing their last semester of study, and have it
approved by their academic advisor, and returned to the Registrar's Office. Students may not apply to graduate during summer sessions;
students completing requirements during summer sessions must file for graduation before their last semester of study i.e. before the
beginning of the Spring Semester. Please refer to the academic calendar for specific deadline dates.
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| formally request to be considered for graduation.
Signature of student Date

I have presented official transcripts from the following institution(s) for transfer or advanced standing credit:

TOBEFILLED IN BY THE ACADEMIC ADVISER

AUR requirements will be completed for
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Name of degree Date
Major: Minor: Concentration:
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