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1. To apply for graduation you must print and attach a degree audit to this application.  Note remaining 

coursework to be completed on the audit and indicate what term and year the course(s) will be taken.  You and 

your advisor(s) will be notified once your audit has been approved.   

2. Your entire academic program should be indicated on this form and must match your Form 26 on file. 

3.  For a double major you will earn the degree of your primary major.  Both majors are listed on the diploma.  (See 

the College Catalog for requirements of a double major or a second degree.) 

4.  Upon successful completion of all outstanding course work and a final review of the degree requirements, you 

will be awarded your degree. 

NAME: _________________________________  Student ID #: ___________________ 
Please print legibly 

______________________________ _____________ Catalog Date: __________________ 
Signature, Student    Date                     Indicate your catalog year 

 
 
 
 
 

PRIMARY MAJOR 
 

 

Primary Degree:  B.A.  B.S.  A.A.  A.S. 
  (circle one)  

 

_____________________________________ 

Primary Major 

 

_____________________________________ 

Specialization / Emphasis 

 

Honors Program:    _____     

 

 

 

 

SECONDARY MAJOR 
 

 

Secondary Degree:   B.A.  B.S.  B.S.N.   A.A.  A.S. 
  (circle one if pursuing second degree) 

 

_____________________________________ 

Secondary Major 

 

_____________________________________ 

Specialization / Emphasis 

 

Check one:   Double major___   Second Degree___ 

MINOR 
 
_______________________ 
First Minor 
_______________________ 
Second MInor 

 

CERTIFICATE 
 
_______________________ 
First Certificate 
_______________________ 
Second Certificate 

TEACHER EDUCATION  
 

______________________ 
Specialization 
______________________ 
Specialization 

 

PRE-PROFESSIONAL  
 

______________________ 
Program 

 

DIPLOMA NAME:  BEGINNING WITH YOUR FIRST NAME, PRINT YOUR NAME (first, middle, and last) EXACTLY AS YOU 
WANT IT TO APPEAR ON YOUR DIPLOMA. 

___________________________________________________________________________ 

LOCAL ADDRESS: where I wish my approved audit be mailed: 
__________________________________________ 
__________________________________________ 

Local Phone #: (      ) ___________________________ 

PERMANENT ADDRESS: where I will be after graduation: 
__________________________________________ 
__________________________________________ 
__________________________________________ 

Anticipated Graduation Date: 

Semester Year ______ 
Summer ___      
Fall ___ 
Spring ___ 

_____ I will be attending the Spring Commencement Exercises.    
_____ I will NOT be attending the Spring Commencement Exercises. 
 
There are no formal commencement exercises at the end of summer or fall terms.  You are invited to 
participate in the following spring commencement exercises. If you choose not to participate, your 
diploma will be mailed to your permanent address after spring commencement.  

 


