
 
 
SCSU Office of Records and Registration This form must be accompanied by an Application  
118 Administrative Services for Graduation. The Office of Records & Registration  
Phone: 320-308-2111 will evaluate your graduation status and notify you by 

 mail at your local address. 
 
PRELIMINARY GRADUATION EVALUATION 
 
NAME ___________________________________________________________________________________________ 
  First     Middle     Last 
 
SCSU Tech I.D.# ____________________________ SEMESTER OF GRADUATION ____________ Year _________ 
 
 
Phone Number ______________________________ Husky Net Email Address _______________________________ 
 
Please list your CURRENT CLASS SCHEDULE AND ALL FUTURE CLASSES in the area below.  List department name, class number, 
and credits for each class.  Circle the code to indicate if a class is to be used toward your major (mj), minor (mi), general education (ge), 
or university elective(ue).  Indicate a repeated course by placing the letter “R” to the left of listed course. 
 

Dept. Class  Dept. Class 
Name Number Credit Name Number Credit 
 (eg. 101)   (eg. 101) 

 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
 mj    mi    ge    ue mj    mi    ge    ue 
  
 

 
 

 

 

 

 
 
     Bachelor’s Degree      
       A minimum of 120 semester credits (Note: Math 070 & 072     
            will not count towards this total)                

      45 Upper Division Credits (300/400 level courses)    
      30 credits and 2 semesters from SCSU     
      2.0 minimum cumulative GPA (may be higher for some majors)  
      2.0 minimum GPA in Major(s) and Minor(s) (may be higher for  
             some majors and minors)      
      PESS 122        
      Racial Issues / Diversity Requirement 
      General Education / Honors Program  
 

 
 
 
 
 
 

    
                                
           
 
 

An evaluation of your graduation status will be mailed to your local address on file in the Office of 
Records and Registration.  Please update your local address on the web or complete a change of 

address form in AS 118 to ensure receipt of the evaluation. 

 
 Associate’s Degree 
        A minimum of 60 semester credits (Note: Math 070 & 072 
     will not count toward this total) 

20 credits and 1 semester from SCSU 
 2.0 cumulative GPA 
        PESS 122 
        Racial Issues / Diversity Requirement 

General Education / Honors 
   
        
  
 

 
 
 
 
 
 

    
                                
           
 
 

Please read the following requirements and check them off according to the degree for which you are applying. 
 If you are uncertain about meeting all your degree requirements, please contact your major and/or minor advisor 

 
 

I have read and understand the above requirements for graduation: 
(This form will not be processed without a signature)  

If you are uncertain about meeting all your degree requirements, please contact your major and/or minor advisor 
 

_____________________________________  _______________ 
                                                 Student Signature                          Date 



 
OFFICE OF RECORDS AND REGISTRATION 
ST. CLOUD STATE UNIVERSITY, AS 118 
720 4th AVENUE SOUTH 
ST. CLOUD MINNESOTA 56301-4498 
 
 
APPLICATION FOR GRADUATION 
 
 
 

                 SCSU Tech ID #              OFFICE USE ONLY 
 
(Print your name as you wish it to appear on the diploma.  DO NOT use nicknames or change the spelling of your legal name.  You 
may use a middle initial or delete your middle name or elect to include or delete a previous name.) 
 
Name ___________________________________________________________________________________________ 
   First    Middle     Last 
 
I hereby apply for the following degree(s):  B.A.       B.A.S.       B.E.S       B.F.A.       B.MUS.        B.S.        A.A.       A.E.S.          

(Circle the appropriate degree.) 
 

at the end of the FALL          SPRING          SUMMER TERM I**      SUMMER TERM II**      
     (Circle the appropriate term)             (Calendar Year)       
 

 

Major    __________________________________________  ________________________________  

   *Emphasis   _____________________________________     Major Advisor Name (Please Print) 

 

Major __________________________________________    

  *Concentration   __________________________________      

Major __________________________________________   

  *Concentration   __________________________________   

 Minor  ___________________________________________   

 Minor  ___________________________________________    

              * NOTE: Not all majors have a concentration          

           
           

           

           

 
 

 

                                   

             

 
 
 
 

   
If you are uncertain about meeting all your degree requirements, please contact your major and/or minor advisor 

 
 
DATE:  __________________________________ SIGNATURE ________________________________________ 
 

9/09 

A $20 non-refundable graduation fee (check or money 
order) must be paid when submitting this application to 
the Office of Records and Registration.  No application 
will be accepted unless accompanied by this fee.  
Make check payable to St. Cloud State University. 

Commencement Ceremonies occur at the end of Fall Semester and at the end of Spring Semester.  Please 
indicate the ceremony in which you choose to participate and year (summer graduates can choose to participate in 
either semester):   _____ FALL           _____ SPRING           ________ YEAR          ______ Neither 
 

DIPLOMA ADDRESS: 
 

Diplomas will be mailed approximately eight weeks after the end of the term of graduation. 
 

Please enter your diploma address online at E-Services (www.stcloudstate.edu/registrar) or complete  
an address form in AS-118 to ensure receipt of your diploma. 

  
If there is a change to your diploma address, please correct it online at E-Services or come to the Office of Records and Registration in AS-118 to 

complete an address form specifying that the change needs to be made for mailing your diploma. 
 

 
 
Hometown (for commencement program)  ________________________________________________ 
(Diploma address will be used if not completed)                     (City and State)   

 
Major Advisor Name (Please Print) 

 
2nd Major Advisor Name (Please Print) 

 
Minor Advisor Name (Please Print) 

 
 
 
 

http://www.stcloudstate.edu/registrar�


 
 
 
 
Office of Records and Registration 
St. Cloud State University, AS118 
St Cloud MN 56301-4498 

 

No Newspaper Publicity 
 
 
 
Please complete if you do NOT want information released to the 
newspaper related to your academic graduation.  
 
 
 
SCSU I.D.  ________________________ 
 
 
 
STUDENT NAME  _________________________________________   
(Please Print) 
 
 
 
 
 
 
 
  
___________________________________ _____________________ 
SIGNATURE                                              DATE 
 
 
 
 
 
 
 
 

08/09 
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