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MINOR: AREA OF TEACHER CERTIFICATION (Educational Ma]ors only):
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CREDITS GRADE : COURSE

COURSE CREDITS TERM/YEAR

11X

PLACE A v/ BEFORE UNIVERSITY REQUIRED COURSES AND/OR AN ; ;
i X BEFORE THOSE COURSES WHICH ARE NECESSARY TO COMPLETE CREDITSTOBEEARNED: ________ : CREDITS TOBE COMPLETED: __________ :
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: A. D CANDIDATE WILL COMPLETE 25 PERCENT OF CREDITS AT VCU. C. D CANDIDATE WILL COMPLETE AT LEAST 30 OF THE LAST 45 CREDITS AT VCU.
i B. D ACADEMIC REGULATIONS APPEALS COMMITTEE WAIVED THE 25 PERCENT RULE (25 PERCENT D. D ACADEMIC REGULATIONS APPEALS COMMITTEE WAIVED THE “AT LEAST 30 OF THE LAST 45 CREDITS
OF ALL CREDITS ARE VCU CREDITS). ARE TAKEN AT VCU.”

1 UNDERSTAND AND CONFIRM THAT | HAVE MET OR WILL MEET UPON SUCCESSFUL COMPLETION OF THE PROPOSED COURSE SCHEDULE (LLE. CURRENT COURSES) THE UNIVERSITV AND ACADEMIC
REQUIREMENTS FOR MY DEGREE.

SIGNATURE OF CANDIDATE FOFI DEGREE

I HAVE REVIEWED THE ACADEMIC RECORD OF THE ABOVE APPLICANT AND CERTIFY THAT ALL THE UNDERGRADUATE DEGREE REQUIREMENTS FOR THE MAJOR AND THE UNIVERSITY HAVE BEEN FULFILLED.
RECOMMEND THAT THIS CANDIDATE BE AWARDED THE DEGREE APPLIED FOR UPON SATISFACTORY COMPLETION OF THE COURSES DESIGNATED ABOVE .

SIGNATURE OF ADVISOR PRINT NAME DATE
SIGNATURE OF DEPARTMENT CHAIRPERSON PRINT NAME DATE

SIGNATURE OF DEAN OR DEAN’S DESIGNEE PRINT NAME DATE
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