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SENIOR AUDIT 

 

Student Name____________________________________________________________________________ 

Division/ Major__________________________________________________________________________ 

Declaration of Major on File                                              _____yes     ______no 

Passed English Proficiency Exam                                      _____yes     ______no 

Total Number of Hours Earned                                          _____yes     ______no 

Current GPA                                                                       _____yes     ______no 

Incomplete Grades 

     List ________________________________________________________________________________ 

D(s) in Major 

    List _________________________________________________________________________________ 

Courses Failed (F(s))  _____________________________________________________________________ 

General Education Coursed Completed                            ______yes   ______no 

Required Major Courses Completed                                ______yes    ______no 

_______________________________________________________________________________________ 

Student Signature ________________________________________________________________________ 

Auditor Signature ________________________________________________________________________ 

Advisor Signature ________________________________________________________________________ 

Divisional Chairperson Signature __________________________    Date Completed___________________ 


