Alan Shawn Feinstein College of Education Intent to Graduate
(Graduation Application)

When will you be completely finished with all of your degree requirements? Please fill in year below.

Graduation Month/Year: December May August
Application Deadlines: April 15 October 15 November 15
Name:
Student ID Number: Phone Number:

URI Email Address (your degree audit will be sent by email):

Major:
School of Education
: D Early Childhood Education I:l Elementary Education [] Health and Physical Education
|:| Secondary Education - Biology [] Secondary Education - Math
[ Secondary Education - Chemistry LI Secondary Education - Physics
[] Secondary Education - English | | Secondary Education - World Languages:

[ Secondary Education - General Science
[ Secondary Education - History/Social Studies

Are you pursuing an additional extension or specialization? QNO D_YES (select from below)
L Middle Level Extension (specify content area):
[ rESsoL/BDL

_[Special Education

School of Professional Studies

D Professional Leadership Studies

g Interdisciplinary Studies — BIS (specify concentration):

DApplied Communications IlBusiness Institutions gGeneral Studies gHealth Services Administration

DHuman Studies QLeamer Designed

Minor (if applicable):

Current GPA in Education Major:
Current GPA in additional major (Secondary Education only):

Catalog Year
It is the responsibility of the student to be familiar with the requirements outlined in the catalog they are following and to confirm that they

have met these requirements.
Students must have a 2.0 cumulative GPA or higher (2.5 for Education majors) and must complete the minimum number of credits required for
their degree, as well as all major requirements. All College of Education degrees require 120 credits or more. It is the responsibility of the

student to be familiar with AND meet all the requirements outlined in the catalog for your specific major. Your signature below indicates that
you are familiar with and are meeting all your program requirements.

Student Signature: Date:

Advisor Signature (required):
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