
FLORIDA A&M UNIVERSITY 
STUDENT INTENT TO GRADUATE 

 
Instructions: 
Note: Complete this form and take it to your academic advisor for review, at least one semester prior 
to the semester in which you intend to graduate. 
 

 

Name:   
 

 
          

 

Student ID: 
          

          

 

Term Applying For: 
 

 

Spring 
 

 

Summer 
 

 

Fall 
 

 

Year: 
     

 
 

Did you receive Financial Aid (Loans, Grants, and Scholarships etc.)?  Yes [  ]  No [  ] 
 

If yes, please click this link below or go to this web address to complete the Financial Aid Exit Counseling: 
[https://studentloans.gov/myDirectLoan/index.action?bypassSigninButton=true ]  
 

Have you met the following requirements? 
         Yes No 

a. Foreign language       [  ] [  ] 
b. Earn at least 90 credit hours     [  ] [  ] 
c. Earn at least a cumulative GPA of 2.00    [  ] [  ] 
d. Gordon Rule       [  ] [  ] 
e. General Education      [  ] [  ] 
f. Cleared all Incomplete grades     [  ] [  ] 
g. Transfer credits posted (if applicable)    [  ] [  ] 
h. Currently enrolled      [  ] [  ] 

 
 

DEGREE / MAJOR:     Please indicate your degree and major:          [ Ex.: √ Bachelor of Science (B.S.) Nursing ]  
    

 
 

Bachelor of Arts (B.A.) 
 

→ 

 

 
 

 

Bachelor of Science (B.S.) 
 

→ 

(Type major here) 

 
 

 

Doctor of Pharmacy (Pharm D) 
 

→ 

(Type major here) 

 
 

 

Master of Science (M.S.) 
 

→ 

(Type major here) 

 
 

 

Master of Education (M.Ed.) 
 

→ 

(Type major here) 

 
 

 

Doctor of Philosophy (Ph.D.) 
 

→ 

(Type major here) 

 
   (Type major here) 

 
For Graduate Students 

Thesis [  ] Specialist [  ]   Dissertation [  ]  Not Applicable [  ] 
 

 

Title (If applicable) 
 

→  

 

 
 

→  

 

Important:  After meeting with your academic advisor, ensure that he/she place an ETA (Eligible to 
Apply) service indicator on your iRattler.  This will then allow you to apply for graduation online. 

https://studentloans.gov/myDirectLoan/index.action?bypassSigninButton=true
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