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INTENT TO GRADUATE FORM 

Please Print All Information 
 

Name________________________________________  Home Phone(      )_____________________ 
 
Address______________________________________  Work Phone(      )_____________________ 
 
 _______________________________________ 
 
Degree Expected________________________________   Major_______________________________ 
 
Total Credits Needed____________   Are your requirements complete?  Yes_______ No_______ 
 
 
If not, what courses do you have remaining? 
 
 Course (s) Remaining  Credits  Semester You Will Enroll in Course 
 
 ______________________________ _____________________________ 
 
 ______________________________ _____________________________ 
 
 ______________________________ _____________________________ 
 
 ______________________________ _____________________________ 
 

 
Expected Degree Completion Date 

 
Please circle one and include the Year: May, 20____;     December, 20____;     Summer, 20____. 
 
Please print your name as you wish it to appear on your diploma______________________________________ 
 
Please spell phonetically any difficult pronunciation________________________________________________ 
 
 
NOTE:  Ursinus’ only commencement ceremony is held in May.  Students completing degree requirements in 
Summer sessions will receive a diploma dated October.  Students finishing in December or May will receive a 
diploma dated May.  Regardless of the semester you complete your degree requirements, you are invited 
to participate in the subsequent annual May commencement ceremony. 
 
 
______________________________________________  ____________________________________ 
   Signature        Date 


