
Radford University 

APPLICATION FOR GRADUATION 
Every line MUST be filled in correctly or N/A if not applicable. 

CIRCLE LAST TERM YOU WILL BE ENROLLED IN CLASSES or INTERNSHIPS: 

 

FALL     SPRING     SUMMER    200__ 

 

NAME:  Type or print name as it is to appear on your diploma. 

 

              
(First)     (Middle)     (Last) 

 

SS#___________________STUDENT ID #   EMAIL      

 

ADDRESS:  Type or print permanent and school address.  Be sure to check online to be sure the Registrar's 

Office has the correct address on your records. 

 

Permanent:  Street or PO Box:           

City: ______________________________________ State:     Zip:      

 

School:  Street or PO Box             

City: ______________________________________ State: ______  Zip:      

 

PHONE NUMBER:                 
   (Permanent)    (School) 

DEGREE:          (  ) B.A.  (  ) B.S.  (  ) B.S.N.     (  ) B.S.W. 

                                  

Catalog Year using to meet degree requirements: 

2005-06  (  )      2006-07  (  )          2007-08 (  )      2008-09 (  ) 2009-10  (  )             

 

1
st
 MAJOR: _______________________          2

nd
 MAJOR:       

MINOR:         

 

ADVISOR NAME:              

 

Current Schedule      Remaining Courses 

Dept.     # Course Name Hrs.  Dept.    # Course Name Hrs. 

        

        

        

        

        

        

Do you have a previous degree?   If so, what degree and from what institution?_____________ 

____________________________________________________________________________ 

Have you repeated any courses while at Radford?    Yes_____ No _____  If so, what are they? 

             

 

                        ___________________________ 

(Signature)       (Date) 


