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              DAKOTA WESLEYAN UNIVERSITY 
Application for Graduation 

Bachelor of Arts/Bachelor of Arts in Nursing/Bachelor of Fine Arts 
 
 
Student’s Printed Complete Name: _______________________________________________________________________________ 

 
I have met with my advisor and anticipate graduating in:    December 20____         May 20____         June 20____        August 20____ 
 
Student’s Signature: ______________________________________________  ID#: ________________    Date: _________________ 
 

 

Advisor: Complete appropriate sections with student.  Sign your line, attach a graduation checklist and any supporting documentation. 
Submit to the Registrar no later than November 30 for May/June/August graduation or March 31 for December graduation.  
 
Checklist: o Requirements from  20____  catalog   125 credit hours   42 hours upper level                Gen Ed GPA of 2.0 
 o Completed ENG111 with “C” or above o BEP Exam o Personal Electronic Portfolio 
                                   
 
1st Major/Concentration:______________________________ 1st Minor:________________________________________  
     Courses Needed: Courses Needed:                
 

     ________________________________________________  ________________________________________________ 

     ________________________________________________  ________________________________________________ 

     ________________________________________________  ________________________________________________ 

     ________________________________________________  ________________________________________________ 

  
     General Education Requirements: 

     ________________________________________________ 

     ________________________________________________ 

     ________________________________________________ 

 
    ____________________________________ _____________________________________ 
      Advisor’s Signature                                                                          Date  Department Head’s Signature                                                              Date 
      
    ____________________________________ 
     Department Head’s Signature                                                          Date  
      
    ____________________________________ 
     Dean of the College’s Signature                                                      Date  

 
  
2nd Major/Concentration:______________________________ 2nd Minor:________________________________________  
     Courses Needed: Courses Needed:                
 

     ________________________________________________  ________________________________________________ 

     ________________________________________________  ________________________________________________ 

     ________________________________________________  ________________________________________________ 

     ________________________________________________  ________________________________________________ 
  
  
    ___________________________________ _____________________________________ 
      Advisor’s Signature                                                                     Date  Department Head’s Signature                                                           Date 
      
    ___________________________________ 
     Department Head’s Signature                                                       Date  
      
    ___________________________________ 
     Dean of the College’s Signature                                                   Date  


