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REQUEST FOR GRADUATION 
 

 

Complete and obtain required signatures before submitting to the Registrar’s Office. 

 Undergraduates/Second Degree students must run and print a copy of their Degree Evaluation 
from Bearcat Web and submit with this form. 

o Degree Evaluation:  The Program Evaluation section and each Area must indicate 
MET (exception: FALS Area).  If a Petition is needed to resolve any issues, the 
Petition must be completed and signatures obtained then attach to this form. 

 Graduate-Level students must submit their Program of Study worksheet instead. 
 
Have you applied for a previous semester graduation? ______ If yes, what semester? ____________ 
 
Graduation Semester ___________________________________________________________ 
 
Student Level: _______ Undergraduate/Second Degree             ________ Graduate 
 
Student’s Lander ID  ___________________________________________________________ 
 

Student’s name  ___________________________________________________________ 
 

Student’s phone number ___________________________________________________________ 
 

Student’s Lander email address  ______________________________________________________ 
 

Comments:  ______________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

APPROVAL SIGNATURES:  A signature indicates that a review has been completed with the student 

and the Degree Evaluation or Program of Study Worksheet indicates completion or enrollment in all 
required coursework to meet university and department graduation requirements. 
 

_____________________________________________________________ _______________ 
Major Advisor          Date 
 

_____________________________________________________________ _______________ 
Major Department Chair         Date 
 

_____________________________________________________________ _______________ 
Teacher Certification, K-12 and Secondary: Dean of the College of Education Date 
 

_____________________________________________________________ _______________ 
Graduate-Level Students: Graduate Studies Director     Date 
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