
Complete this form for each degree you will complete.        REQUEST to GRADUATE 

 

Identify which Graduation Date:   JULY  DECEMBER       MAY       YEAR ______________  

 

____________________________________________________________  ______________________  ____________________________________ 

Last Name    First & Middle    Maiden  Harding ID # 

 

Email Address ______________________________________________________________________ Year entered Harding ________________  

(You will be contacted using this email; please list the email you use daily if not the Harding email.) 

 

Degree _____________________________________________________  Major _____________________________________________________ 

 

Minor ______________________________________________________ Advisor: ___________________________________________________  

 

Do you plan to complete a SECOND Major? _________________________________________________________________________________ 

 

   

 

Will you transfer courses during your last semester?  _____________  Have the transfer courses been approved by the Registrar?    _______ 

 

If yes, provide name of College AND give date class will be completed:        

 

  ________________________________________________________________________________________________________   

 

Print name as you want it on the diploma:  ___________________________________________________________________________________ 

 

Address to which diploma will be mailed: 

 

 

 

 

 

 

 

 

If the address changes, please notify the Registrar. 

Provide your current mailing address: 

 

 

Including City, State, Zip: 

 

HUBox: 

 

Home Telephone: 

 

Cell Telephone: 

 

Complete the back of this form/page 2.  List the courses you will complete during your last semester.  

 



Page 2 

Will you receive Honors College recognition?     _________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Please process a degree audit with your assigned advisor and attach a copy to this request.   Any changes made in registration after 

submission of this form should be approved prior to making the change in order to complete the requirements by the graduation date above. 

 

 

I understand that it is my responsibility to make certain all degree requirements for graduation have been met and that the degree will not 

be awarded until all requirements are complete and grades received even if I walk and am listed in the program. 

 

Student Signature: _______________________________________________________________ Date: ______________________________ 

 

I have reviewed the final degree plan and evaluation with this student and I believe this student will complete the requirements if he/she 

follows the degree plan discussed. 

Required: 

Advisor Signature: _______________________________________________________________ Date: ______________________________ 
 
 

Note:  All degree requirements must be completed and transcripts submitted to the Registrar by the date of graduation or the student will be 

removed from the graduation list.    

 

5_2008 

List the courses you will complete during your last semester.  If these change, please contact the Registrar’s Office with the changes. 

 

Course Number Course Title  Credits     
 
 

Office Use Only 

 

Date Received Form 

 

Honors 

 

 

Date Degree Posted 

 

Date Diploma Mailed 
 


