Lincoln Memorial University

INTENT TO GRADUATE

This form is to be completed no later than registration for the first semester of the student’s last/senior year.

NAME





     Student ID

  (Spell your name the way you want it on your diploma)

Baccalaureate Major Program: 
Baccalaureate Minor Program:
Associate Degree Program:
The year of the catalog requirements under which you intend to graduate: 
(You must use a catalog for a semester in which you were enrolled as a degree seeking student at LMU. You cannot 
mix requirements from more than one catalog.  The catalog must be within six years of the date of graduation.)

Remaining specific courses and/or elective credit hours required for graduation:

_________________________________

_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

Upon successful completion of the specific courses noted above, the student should have all academic requirements met for the program for the ______ degree.  The student anticipates graduation May 20___, December 20___.

​​​​​​​​​​​_________________________________________

___________​​______________
Student’s Signature





Date
_________________________________________________

______________________________

Academic Advisor’s Signature




Date

_________________________________________________

______________________________

Academic Department Chair’s Signature 



Date

_________________________________________________

______________________________

Registrar’s Office






Date

The following information is needed to order cap/gown:
Height:______________________
Weight:___________________
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