(Only check one below)
Spring Graduation (Ceremony)

RUST COLLEGE
Summer Conferral Date
2026-27 APPLICATION FOR GRADUATION _ FrauconferratDate

Return Original Document to Registrar’s Office

PRINT or TYPE your LEGAL NAME exactly as you wish it to appear on your diploma

Legal Name Student ID# Catalog to use for degree audit: 20
Address

Street/Route/Box# City State Zip
Telephone: Cell /Home /Landline Email Address
How do you prefer to be contacted: (Circle only One) Mail Email Telephone

Degree Expected: [__| B.A. Bachelor of Arts [__| B.S. Bachelor of Science [ _] B.S.W. Bachelor of Social Work [__]A.S. Associate of Science

Major(s) Minor
HAVE YOU COMPLETED THE FOLLOWING?
An Overall average of 2.0 GPA Yes ] No ]
Has a grade of “C’ or better in Major Yes |:| No ]
Completed the Division Senior Project Yes I:l No ]
(If Applicable)
Currently Enrolled Yes |:| No |:| Last Term Enrolled
Substitutions (attach form indicating all | Yes ] No ]
course substitutions)

COURSES NEEDED TO SATISFY GRADUATION REQUIREMENTS
Completed Division Need Sheet MUST be attached
Course Prefix No Descriptive Title Credit Hours Semester Plan to Enroll

CAP/GOWN: Please Indicate height

Please indicate your robe size: Regular Full Figure BIG TALL /MEN
Please indicate if your parent(s) or spouse are employed by Rust College Yes No Name
Student Signature Date

ONLY FOR FACULTY STAFF/USE BELOW
ALL STUDENTS MUST COMPLETE THE FOLLOWING INORDER TO BE A DEGREE RECIPIENTFOR __ SPRING _ SUMMER _____ FALL
1. Allacademic degree requirements
2. Clearances from: President, Alumni Affairs, Bookstore, Business Office, Career Pathways, Financial Aid, Library
3. Al other required senior activities

APPLIANT IS RECOMMEND RECOMMENDED FOR GRADUATION (Subject to the completion of requirements)
Major Advisor Minor Advisor

Division Chairperson

(Initial Review Signature) (Final Review Signature)
Registrar

(Initial Review Signature) (Final Review Signature)




