TEXAS A&M Name:

UNIVERSITY CWID:

COMMERCE

Degree:

Undergraduate Graduation Checklist Major:

When student is enrolled in requirement this is understood as met. Catalog:

College: CAS CBT COEHS Yes No |[If No, please list reason:

1 |Total Hours for degree met? (Must be at least 120 hrs)

2 |Required Institutional-25% of course work taken at TAMU-Commerce?

3 |Last Number Institutional Required-24 out of last 30 hrs?

4 |Overall GPA at least 2.00 (2.50 for Certification Students)?

5 |University Studies Met?

6 [Major (plus support if applicable) Course Requirements Met?

7 |Major GPA is at least 2.00 (2.50 for Certification Students)?

8 [Major Required courses have C's or better?

9 |Atleast 6 hours are advanced in Major?

10 |All Certification Requirements Met? (Internship/Residency/Etc.)

11 |2nd Major (plus support if applicable) Course Requirements Met?

12 |2nd Major GPA is at least 2.00 (2.50 for Certification Students)?

13 |Minor (plus support if applicable) Requirements Met?

14 |Minor GPA is at least 2.00 (2.50 for Certification Students)?

15 |Junior Level Essay Met?

16 |Senior Level Check Met (minimum 60 hrs)?

17 |Advanced Hour Check Met?

18 |24 Advanced Hours taken at TAMU-Commerce?

19 |A&M Commerce GPA 2.00 Met (2.50 for Certification Students)?

Please list all currently enrolled courses:

Faculty Advisor Signature Date

| certify to the Dean that this student has met all requirements for graduation pending currently enrolled courses and/ot

any requirement listed above.

Dean's Signature Date

| certify to the Office of the Registrar that this student has met all requirements for graduation pending
successful completion of currently enrolled class and/or any requirement listed above.
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