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Name: ______________________________________ ID: _____________________________ 
 
 

Requirements for Graduate Degree 
 
List all the courses required for your course of study plus the date they were completed or will be 
completed.  Attach this form to the Excessive Units Petition and submit to the Financial Aid 
Office.  Your petition will not be reviewed unless all required documents are attached. 
 
Program of Study: _____________________________Expected Graduation Date:_________ 
 
Dept. & Course No. Course Title Units Grade Semester Taken/to 

be Taken 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
   
 Completion of Requirements Date Completed/ to be Completed 
Thesis/Project/Title   
Oral Exam   
Written Exam   
Oral Defense   
Internship   
Other   
 
Student Signature: _________________________________________   Date:  ____________ 
 
Graduate Coordinator Signature: _________________________________________________ 
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