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REQUEST FOR DEGREE AUDIT 
 
 

A degree audit is to determine that you are meeting the requirements for graduation. 

It does not take the place of the advising process. 
 
You should request a degree audit the term before you expect to complete the degree with AT LEAST: 
 

• 45+ earned college hours toward an Associate of Arts degree  

• 100+ earned college hours toward a Bachelor’s degree 
 
Send this completed form to the Office of the Registrar by mail or fax, or complete the online version.  When 
your request is received, your transcript will be audited and copies will be sent to both you and your advisor 
showing exactly what remains to be taken.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Student: ________________________________________ SSN: XXX – XX – _______ 
 
Email:  ________________________________________ 
 
 
Degree: AA___   AA, Pre-Nursing___   BA___   BS___ 
  
  B of Ministry___  B of Music___   BBA___  BFA___ 
 
 
Advisor: _________________________________________ 
 
Major:  __________________________________ Minor:_________________________ 

Area of Concentration:  _____________________________________________________________ 
 

____________________________________________________ 
Signature        Date 

 

For administrative use only 
 

Rec’d ______________________ Mailed ________________________ By  _______________________ 


