
 
 

            
Request for Degree Application 
      Please return to Registrar’s Office 

   
        Date _______/_______/_______ 

 
 
Name______________________________________________________     Student ID #  _________________ 
 
 

 Last                   First   MI 

SMC or mailing address to which audit should be returned: Daytime phone number :  ________________ 
 
_______________________________________________ E-mail address:  ________________________ 
 
_
 

______________________________________________ 

Have you previously completed an undergraduate degree? ______ yes     ______ no 
If yes, what type of degree did you complete? ______________________________________________                
  
Most students follow the program requirements from the catalog in effect when they began.  If you are using a 

ewer catalog, please indicate the catalog years it covers.  ___________________  (i.e. catalog for 05-07) n
 
Graduation Date:  end of Summer Session      ______ yr.  end of Spring Quarter       ______ yr. 

    end of  Autumn Quarter     ______ yr.  end of December Term     ______ yr.* 
       end of Winter Quarter        ______ yr.    
*NOTE:  Those co

 
mpleting degrees at the end of December Term will be considered end of Winter Quarter graduates.         

   
Degree types:     

BA (Bachelor of Arts)  BSN (Bachelor of Science in Nursing) 
BS (Bachelor of Science) MBA (Master of  Business Administration) 
BFA (Bachelor of Fine Arts) MAE (Master of Arts in Education) 
BME (Bachelor of Music Education) MAT (Master of Arts in Teaching) 
BMUS (Bachelor of Music) MSN (Master of Science in Nursing) 
BSE (Bachelor of Science in Education) **Post-Baccalaureate Teacher Licensure 

       
Type of 1st Degree _________________  Type of 2nd Degree (if applicable)  _________________ 
 
Major 1______________________________________________/concentration__________________________ 
 
Major 2______________________________________________/concentration__________________________ 
 
M
 

inor 1________________________________________ Minor 2____________________________________ 

FOR TEACHERS ONLY, circle one:   Degree Seeking      or       Post-Baccalaureate  
 
Indicate which Education Booklet you are using: 

___  Purple Booklet (2004) ___  Red Booklet (2007) 
___  Green Booklet (2005) ___  Other Booklet, indicate color and year below 
___  White Booklet (2006) _______________________________________ 

 
T
 

eaching Field 1________________________________________________/grade level___________________ 

T
 

eaching Field 2________________________________________________/grade level___________________ 

For office use only:      Comments: 
 
_____entered “Exit” of ____________ on screen 117           
_____entered I or 1 for “Deg Ckout Status” on screen 117    
_____entered same term for “Exp Grad Term” on screen 117   
_____corrected data for each term registered on screen 111                  Rev.7/08 Degree audit request 
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