WILKES UNIVERSITY DIPLOMA ORDER
BACHELOR’S or PHARMACY DEGREES
                                                                           Date of Graduation _________________
Name ______________________________________  WIN ____________________

             (Please print as it is to appear on your diploma)
Permanent Address _____________________________________________________
                         City _______________________ State _______ ZIP ______________
Local/Cell Phone ______________________  Home Phone _______________________
Type of Degree    _____ BA       _____BBA     _____BS     _____DPH  
Major _________________  Minor _______________ Concentration ______________

Major _________________ Minor ________________ Concentration ______________

Major _________________ Minor ________________
If receiving a second degree, please indicate type of degree ____________________
**I hereby attest that I have reviewed BOTH SIDES of this form with my advisor.
I understand that I will be held to complete all courses/requirements indicated on this form in order to graduate with a degree from Wilkes University.

__________________________________________      ________

                Student’s Signature                                Date

ADVISOR APPROVAL --
**Providing all requirements and pending/outstanding issues specifically listed on the BACK SIDE of this form are completed and/or resolved by the end of the intended graduation semester, I hereby verify that this student is cleared for graduation:

_______ YES     _______NO   (If NO, indicate why) ______________________

__________________________________________       ________     
            Major Advisor’s Signature                             Date   
Advisor – Please fill in the following COMPLETELY:

Total Credits Required for Graduation  ________ 
Current Cumulative GPA _________  

Current Major Field Average above 2.00?   _____Yes     _____No
Courses to be completed:     FALL                         SPRING                        SUMMER

Courses to be transferred in –

Course                                      School Where Taken                              Semester Taken

The following requirements MUST be met for the named student to graduate. 

Assume student will pass all currently registered courses.  Please check off as each one is verified:

_____  Total Credits Required for Degree are Accounted for

_____   Core Requirements Completed


_____   Major Requirements Completed


_____    Grade Point Average 2.000 or higher


_____   Major Field Average 2.000 or higher

   
_____   For transfer students, half of major and minor requirements have been

                          completed at Wilkes


_____   For transfer students, at least 60 credits have been 


              completed at a four-year school  (at least 30 of these 60 at Wilkes)

Pending Issues: ____________________________________________________

________________________________________________________________

________________________________________________________________
BE SURE TO ATTACH A DEGREE AUDIT TO THIS COMPLETED FORM AND RETURN ALL TO THE REGISTRAR.      
