Declaration of Intent to Participate

in (Spring / Fall)  20_______ Commencement Ceremony



    (Please Circle One)

Instructions:  Before you submit this request, you must have no more than one (1) semester of coursework remaining, to be completed at Radford University in the following term.  (Spring for Fall Ceremony and Summer for Spring Ceremony).  If you plan to finish your coursework at a different institution, you may transfer in no more than 9 semester hours.  This declaration should be submitted with your Application for Graduation to your major department.  Please note that a minimum of 30 of your final 39 hours must be taken at RU.

Name, in full, as you wish it to appear in the Commencement Program (please type or print).

_____________________________________________________________________________________



(First)



(Middle)



(Last)

Student ID Number:  _________________  Home City and State:  ________________________________

Degree:

(       )  B. S.



(        )  B. S. with certification to teach




(       )  B. A.



(        )  B. A. with certification to teach

Major:_____________________________

Second Major:  _______________________________

Minor:  ____________________________

Concentration:  _______________________________

Courses remaining to graduate:

DEPARTMENT
NUMBER


TITLE



HOURS
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I understand that this request is NOT an Application for Graduation and that I must complete an Application for Graduation and submit it to the department of my major.  I also understand that I must enroll during the semester immediately following the ceremony in order to complete the requirements for graduation, and that my qualifying for graduation is subject to final review.

__________________________________________________________

____________________



(Student’s Signature)







(Date)

