
Associate Degree, Technical Certificate,
and Certificate of Proficiency

Graduation Application and Degree Audit

 IDN @ _________________________________Name ______________________________________________________________  
        First  Middle  Last 

LioNsLiNk e-maiL address _____________________________________________________________________________________

Name as desired oN dipLoma __________________________________________________________________________________
       First     Middle     Last

do you pLaN to participate iN the commeNcemeNt ceremoNy?  □ Yes     □ No

(Only students earning an associate degree or technical certificate are eligible to participate in the ceremony.)

semester of GraduatioN     □ Fall     □ spriNg     □ summer i     □ summer ii         YEAR ________

appLicatioN deadLiNes:          spriNg/summer i:     December 15  summer ii/Fall:     August 1

__________________________________________________________________________________________________________
 Degree (aa, aas, ags, TC, Cp)   major aND major CoDe   

__________________________________________________________________________________________________________
 CoNCeNTraTioN (iF appliCable)  CoNCeNTraTioN CoDe    CaTalog Year

  NOTE: If catalog year in Banner is different than catalog year being used to verify degree requirements, contact the Records Office at ext. 7405.

FOR RECORDS OFFICE USE ONLY

Reviewed By _______________________  Date Posted on Banner _________________  Application Fee Applied ______________

Date of Final Degree Check _________________  Degree Awarded _________  Degree Denied _________  Date ______________

Reason for Denial __________________________________________________________________________________________

Continued on next page

A copy of the Online Degree Evaluation/CAPP should be attached to this application. Attach a degree plan for 
students on 2004-05 catalog year or prior.

 

 Note:  Beginning in the 2008-2009 catalog, a “C” or better is required for Freshman English requirements and only six credit hours of 
Freshman English may apply toward the degree.

 GPA
 Gpa overaLL: _________________ 
  (Minimun 2.0 required for all associate degrees, technical certificates, and certificates of proficiency. Some programs require higher.)   

 Gpa iN major area for aas deGrees: 
  Required  ______________Earned ________________
  (Minimum 2.0 required for all AAS degrees. Some programs require higher.)

 Gpa iN required courses for techNicaL certificates aNd certificates of proficieNcy: 
  Required  ______________Earned ________________
  (Minimum 2.0 required for all required courses for technical certicates and certificates of proficiency. Some programs require higher.)

  Note:  Appropriate grades must be earned in in-progress courses and any future enrollment to meet GPA requirements at time of degree  
completion. A GPA calculator is available at: uafs.edu/advising/gpa-calculator.



IDN @________________________________________   Name______________________________________________________

 resideNcy

AA, AAS, or AGS
Credit hours, out of last 15, in residence:  ________________ 
(Last 15 hours of work toward degree must be completed in 
residency.)

AAS (only)

Credit hours in residence toward major:  ________________
(Minimum of 50% of the credit hours of the major field must be 
completed in residency.)

Technical Certificate
Credit hours completed in residency: ________________ 
(Minimum of 15 hours of credit must be completed in residency.)

Certificate of Proficiency
Credit hours completed in residency: ________________ 
(Minimum 50% of course requirements must be completed in 
residency.)

eLectives

Electives used are approved  □ YES □ NO
(See Electives Chart on Lionsweb for approved courses for AA 
and AGS degrees. See degree plan for approved courses for AAS, 
Technical Certificate, and Certificate of Proficiency.)   

  Note:  If NO, substitution form and/or documentation of approval 
must be attached to application.

acceptabLe Grades
Hours of “D” toward degree/certificate: _____________
(No more than 15 hours allowed for associate degrees. No more 
than one course with “D” for technical certificate or certificate of 
proficiency.)

 Note: Some colleges will not accept a grade of “D” in required 
courses.

course substitutioNs
Have all necessary course substitutions been submitted and ap-
proved?

 □ YES  □ NO (See attached Course Substitution Request)

List all substitutions being used for completion of this degree:

     course oN deGree pLaN          substitutioN 
 
  _________________________      _______________________

  _________________________      _______________________

  _________________________      _______________________

  _________________________      _______________________

  _________________________      _______________________

  _________________________      _______________________

courses required to compLete deGree
List remaining courses needed to complete degree and the planned 
term of completion.

 subject course # term/semester

_______________ _______________ _______________

_______________ _______________ _______________

_______________ _______________ _______________

_______________ _______________ _______________

_______________ _______________ _______________

_______________ _______________ _______________

_______________ _______________ _______________

_______________ _______________ _______________

I am familiar with all the graduation requirements listed in the designated catalog, and I plan to fulfill all 
requirements by the date listed on page one. I will notify my advisor and the Records Office immediately 
if any change(s) is/are made in my schedule and/or graduation plans, including any change in my 
anticipated graduation date. I understand this is an initial audit and the final audit will be conducted by 
the Records Office. I understand that a $30 graduation application fee will be applied to my account 
when my application is received by the Records Office. This fee will not be applied for students applying 
for only a certificate of proficiency.

Student Signature ______________________________________________________________________________ Date _______________________

Advisor Signature ______________________________________________________________________________ Date _______________________

Department Chair Signature ______________________________________________________________________ Date _______________________

Dean Signature ________________________________________________________________________________ Date _______________________

Rev. 10-11
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