NORTH CAROLINA A & T STATE UNIVERSITY
OFFICE OF THE REGISTRAR

UNDERGRADUATE DEGREE APPLICATION

A $60.00 DIPLOMA FEE Is DUE BEFORE RECEIVING THE DIPLOMA

[ ] Bachelor of Arts [ ] Bachelor of Fine Arts
[ ] Bachelor of Science [ ] Bachelor of Social Work

I wish to be admitted to candidacy for graduation for the (check one):
Fall Spring Summer Term | Summer Term |l

I understand that in order for me to be a prospective graduate for the semester shown above, | must have
completed all course requirements and have a minimum overall and major GPA of 2.00 at the end of this
semester. | also understand that all correspondence from the Office of the Registrar will be sent to my NCAT
e-mail account and | am responsible for the information and directions provided.

Date: Student ID#:

Name:

(PLEASE PRINT NAME As DESIRED To BE PRINTED ON DEGREE)

School/College:

(Agriculture, Arts & Sciences, Education, Business & Economics, Engineering, Nursing, Technology)

Major: Major Option:

(Double majors file two separate applications) (If applicable)

PLEASE LIST A VALID ADDRESS To RECEIVE YOUR DEGREE.
Complete Mailing Address
To Receive Degree:

City State Zip Code

Home Phone: Local Phone:

Is this your second undergraduate degree from NC A & T?
Please List Current Class Schedule

Subject Code & Number Section CRN #  Credit Hours Instructor
example:  Buad 220 002 10039 3.00 John Doe

NOTE: A student must reapply for graduation each semester or summer session that he/she plans to graduate.

If you officially DROP or ADD a course after filling out this application, please notify the Office of the Registrar.

By signing this document | give my consent to have my name printed in the commencement program and my contact information
given to the event photographer.

Student’s Signature:

Revised 07/08/10
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