Must be typewritten.    List all courses required for degree.
 



  CAMPUS: ____________
    CATALOG 2015-16






                                              RACE:     ____________
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APPLICATION FOR DEGREE

Name:
___________________________                Degree: B.S.
        
Expects to Graduate:  ____________  

   (Enter official name only to appear on diploma.)
Current Address: _________________________________________________________________________________
Today’s Date: ________________
Catalog Date: ____________________         SID#:   ___________________________________
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	CORE CURRICULUM
	MAJOR:        
	MINOR:
	ELECTIVES

	COURSE
	#
	Hr
	Gr
	Course #
	Hr
	Gr
	Course #
	Hr
	Gr
	Course #
	Hr
	Gr

	Religion
	101
	3
	
	
	
	
	
	
	
	
	
	

	
	102
	3
	
	
	
	
	
	
	
	
	
	

	English


	101
	3
	
	
	
	
	
	
	
	
	
	

	
	102
	3
	
	
	
	
	
	
	
	
	
	

	ENG LIT or PHI
	
	3
	
	
	
	
	
	
	
	
	
	

	History

 101 and 102    OR

 201 and 202
	
	   3
	
	
	
	
	
	
	
	
	
	

	
	
	3
	
	
	
	
	
	
	
	
	
	

	Mathematics
	131
	3
	
	
	
	
	
	
	
	
	
	

	REL, PSC, SOC,

PSY, or ECO
	
	   3
	
	
	
	
	
	
	
	
	
	

	ART 200/MHL 101/or THE 135 
	
	3
	
	
	
	
	
	
	
	
	
	

	Physical 

  Activity      OR

HEA 
	
	1
	
	
	
	
	
	
	
	
	
	

	
	
	1
	
	
	
	
	
	
	
	
	
	

	
	300
	3
	
	
	
	
	
	
	
	
	
	

	Lab Sci. 
	
	4
	
	
	
	
	
	
	
	
	
	

	Communication

101, 202 or 230
	
	3
	
	
	
	
	
	
	
	
	
	

	Nat/Phys Science,

Mathematics, or

Computing

(12-14 Hours)


	
	3-4
	
	
	
	
	
	
	
	
	
	

	
	
	3-4
	
	
	
	
	
	
	
	
	
	

	
	
	3-4
	
	
	
	
	
	
	
	
	
	

	
	
	3-4
	
	
	
	
	
	
	
	
	
	

	Required for All Graduates:
	
	
	
	
	
	
	
	
	
	
	
	

	Writing Intensive Course
	
	3
	
	
	
	
	
	
	
	
	
	


EXCEPTIONS/SUBSTITUTIONS AUTHORIZED:







Applicant Signature: ______________________________________Date___________






Major Professor: _________________________________________Date___________

Minor Professor: ________________________________________  Date___________

Registrar’s Signature: ____________________________________ Date___________
