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APPROVED: 







                                                                                

Department Chairperson                    Date   

                                                                  ______________________________

Advisor



Date




                                                                                

Academic Dean                            Date  

The above is a planning document.  The courses do not necessarily have to be taken in the semester/year indicated, and the signatures only verify that if you successfully complete the courses listed you should graduate with the degree listed above.  The official graduation check is conducted by the Registrar’s Office during the first semester of a student’s senior year.  It is the student’s responsibility to make an appointment for the graduation check.
