
D E G R E E  I N F O R M A T I O N
Complete all items.  Do not leave any items blank. Date: _________________________

1. Your legal name exactly as you
 wish it to appear on your diploma: __________________________________________________________________
 First Middle Last
 
 2. Student ID Number: ____________________________ 3. Local Phone Number: ____________________________
 
4. Major(s): _____________________________________ 5. Current Graduation Date: ________________________

6. Are you an International Student?  Yes                        No                         

7. The month and year you expect to have completed degree requirements (check a month and write in the year):
___ February ___ May ___ September Year: __________

Please Note:  Changes could impact your financial aid – check with the Financial Aid Office.

8. The degree you expect to complete (check one):

Colleges of Arts & Sciences College of Engineering College of Natural Resources
___ B.S. ___ B.S. Chemical Engin. & the Environment
___ B.A. ___ B.S. Civil Engineering ___ B.S.
___ B.Mus ___ B.S. Comp. Systems Engin.
___ B.F.A. ___ B.S. Electrical Engin. Other

___ B.S. Industrial Engin. ___ B.S. Individual Concent. (BDIC)
School of Nursing ___ B.S. Mechanical Engin. ___ B.A. Individual Concent. (BDIC)

___ B.S. ___ B.S. University Without Walls (UWW)

School of Management ___ B.A. University Without Walls (UWW)

School of Public Health ___ B.B.A. (Business Administration)

& Health Sciences ___ B.S. (HT-Mgt, Sport Management)
___ B.S.
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