
Graduation Application Checklist 
Candidate Information 
Name       

Student Identification No.       

E-Mail Address       

Phone       

Date       

Permanent Address       

 

 

Candidate Application Information 
Anticipated Graduation Term: Fall  Spring  Summer  20      

Current GPA:       Credits Earned:       Credits Currently Enrolled:        

Degree Type:    Bachelor of Science, Sociology Bachelor of Criminal Justice 

Double Major?:  No Yes, 150 credits?:  No  Yes 

Re-Applying?:    No  Yes, Term of most recent submission:   Fall Spr Sum  20      

 

Application Packet 
This application contains: 

 INTENT TO GRADUATE FORM  ACADEMIC ADVISEMENT REPORT 

 DEGREE EVALUATION FORM 
 MINOR DECLARED or  MINOR DEC. FORM 

(attached) 

 DEPARTMENTAL EXIT INTERVIEW 
 EXCEPTION FORMS or  NO EXCEPTIONS 

NEEDED 

 RECENT TRANSCRIPT  

Notes:      

 

 

 

 

 

Submission & Application Procedures  
 All forms must be word processed/typewritten. 

 All forms listed above must be included in the graduation application package.  Incomplete packages 

will be returned. 

 Submit complete graduation application package to appropriate program coordinator. 

 

 
 

 

 

________________________________________________ ______________________________________________ 

Advisor Signature   Date  Student Signature   Date 

Department of Sociology and Criminal Justice
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