
B: I. In Progress:  TERM_______________  YEAR_______________ II. TO BE COMPLETED (LIST COURSES WITH GRADES OF I, PR, OR NG)

(✓) (X) COURSE CREDITS Grade COURSE CREDITS Grade Term/Year

PLACE A  ✓ BeforE university required courses AND/OR AN 
X before those courses which are necessary to complete 
major requirements. 

CREDITS TO BE EARNED:_________ CREDITS TO BE Completed:__________

III. MAJOR CONCENTRATION IV. �UPPER LEVEL COURSES  
(CREDITS EARNED IN 300-400 LEVEL OR EQUIVALENCIES)

V. �Total Credits/GPA  
(Minimum Requirements:120 Earned Hours and 2.00 GPA)

CREDITS GPA CREDITS CREDITS GPA

Required Min. 2.00 Required Min. 45 Required Min. 120 Min. 2.00

In Progress In Progress In Progress

To Be Completed To Be Completed To Be Completed

Transferred Transferred Transferred

VCU Earned VCU Earned VCU Earned

TOTAL Earned TOTAL Earned TOTAL Earned

VI. University Rules (Check Box A or B and C or D)

A.   CANDIDATE WILL COMPLETE 25 percent OF CREDITS AT VCU.

B.   �Academic Regulations Appeals Committee waived the 25 Percent Rule (25 Percent  
of all credits are VCU credits).

C.   Candidate will complete at least 30 of the last 45 credits at VCU.

D.   �Academic Regulations Appeals Committee waived the “At least 30 of the last 45 credits  
are taken at VCU.” 

C: I understand and confirm that I have met or will meet upon successful completion of the proposed course schedule (i.e. current courses) the University and academic  
requirements for my degree.

SIGNATURE OF CANDIDATE FOR DEGREE DATE

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.  
I 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

Graduation Application for Undergraduate Degree

A: STUDENT NUMBER: PERMANENT MAILING ADDRESS:

NAME: STREET: APT/PO.:

SCHOOL: CITY: STATE: ZIP CODE:

MAJOR: COUNTRY:

DEGREE: TELEPHONE:

DOUBLE MAJOR (Double Majors must file an application for each Major.  
Double Majors will not print on the diploma, but will show on the academic transcript.):

PREFERRED E-MAIL ADDRESS: 

MINOR: AREA OF TEACHER CERTIFICATION (Educational Majors only): 

CONCENTRATION: EFFECTIVE BULLETIN:

DUAL DEGREE (Must file separate application): DEGREE REQUIREMENTS TO BE COMPLETED BY:   YEAR 20_____     MONTH (check)     1-MAY     2-AUG.     3-DEC.

DIPLOMA NAME: MIDDLE OR MAIDEN LASTFIRST

(If you have not done so already online, print your name exactly as you wish it to appear on your diploma, include accents, spaces, capitalization and applicable suffixes.)

 DO NOT MAIL MY DIPLOMA.  PLEASE CALL ME AT THE PHONE # ABOVE WHEN MY DIPLOMA IS 
READY TO BE PICKED UP.

Hometown City: Hometown State:

Virginia Commonwealth University – Office of Records & Registration – PO BOX 842520, Richmond, VA 23284-2520
An equal opportunity/affirmative action university ENR1112-146
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