GRADUATION APPLICATION

Student Information (To be filled out by student)
Last Name: First Name:
Student ID: Phone Number:
Date of Birth: Email:
Street Address:
City: _ State: ZIP Code:
Degree Program: Major:
How | want my name on my diploma:

Student’s Signature: Date:

Student’s Academic Information
(To be filled out by Graduation Committee)

Credits Needed: Total Credits Earned:
Transferred Credits: Total Credits Earned from UU:
Final Cumulative GPA: Satisfactory Unsatisfactory
Culminating Project (Capstone, Credo, Dissertation): Complete
Incomplete

Bible Content Exam Score: Passed Failed

Library: Materials returned? Y N Finespaid? Y N
Finance Department: Tuition and Fees paid? Y N Graduation fee

paid? Y N
Director of Library: Date:
Director of Finance: Date:
International Student Advisor: Date:
Director of Academic Affairs: Date:

2855 Rolling Pin Lane, Suwanee, GA 30024
TEL. 770-831-9500  Fax: 770-831-8858




