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Final Degree Clearance

Student Information 

Name: Date: 

Banner ID: Graduation Term: 

Major: Total Credit Hours Required: 

Non-Course Requirements for Degree 

 
Passed Required Exams (i.e., 
Qualifying, Comprehensive) Licensure Requirements Met   Approved Plan of Study Submitted 

 Formal Exams Not Required 

Report of Committee 
Composition Submitted (Ph.D. 
Only) 

Thesis/Dissertation Candidates 
Defense and submission deadlines available online at www.ncat.edu/tgc, click Continuing Students. 

 
Student is on track to meet the 
deadline to submit draft.  

Student is on track to meet/has 
met the final defense deadline. 

Corrections scheduled in time to 
meet final submission deadlines. 

 Other: 

Courses Pending Change of Grade (Include courses with outstanding Incomplete (I) Grades) 

Course Number/Section Term Taken Date Change of Grade 
Submitted to Registrar 

Final Recommendation for Degree 

I have reviewed the student record and I certify that this student is cleared for graduation.

I have reviewed the student record and I certify that this student is not cleared for 
graduation. (Enter reason below) 

Reason: 
______________________________________________________________________________________________ 
*Please be advised:  The department must notify student to enroll for the next term and re-apply for graduation.*

Advisor or Department Chairperson Name Date 

Advisor or Department Chairperson Signature Date 

Complete DegreeWorks Audit

http://www.ncat.edu/tgc
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