Student Name; Student1.D. No.:

Address;
Tel. No.: Hm Wk E-mail:
Expected Dateof BSGraduation:  Fall Spring Summer,

AdmissionLevel: (PleaseCircle)

Freshman H.S. GPA: SAT:
1 1
Transfer - Junior Senior CumulativeGPA: Major GPA:
1 1
Rising - Junior Senior CumulativeGPA: Major GPA:
Other
1 1 1
Program: BS/ME BS/MS BS/PhD
Undergraduate Program: Advisor N\ame: BBBBBBBBBBBBBBBBBBBBBBBB
(Degree)
Graduate Program: Advisor N\ame: BBBBBBBBBBBBBBBBBBBBBBBBI
(Degree)
Comments:
Student®nature/Date

Note: Student must inform GPD about continuation to the selected graduate program at
the time of undergraduatgraduation (aleast one month por to the conmercement).

Approval:
Signature Date Signature Date
Chair GPD

Actions byGPDafterstudentsBS degreesirecertified by thedepartment:

1. GPDshallrequestiGraduate Admission Officer for automatic admissionof the studentto the
approved graduatkegregorograms.

2. GPDshallrequestheremoval of graduation pending of student$o Registrar’s Office, for themto
beableto register




	Program: □ BS/ME □ BS/MS □ BS/PhD
	Comments:_
	Approval:
	Signature and Date        Signature and Date ____________
	Chair         GPD
	Original: Undergraduate Department student file Copy: student




