
Andrews University Undergraduate Graduation Application 

NAME ______________________________________ (PLEASE PRINT) 

AU ID# ________________ 

DATE RECEIVED: 

DIPLOMA NAME: The system name that appears for you in iVue at the 
time the graduation application is submitted will be used for your diploma.  

SAGES G.E. Honors Program:    Yes  No

If required, MAJOR FIELD TEST DATE:  Month_____________ / Day_________ 

Degree (Check one): 

Graduation Date: 

 December, ________
(year) 

 May, ________
(year) 

 August, ________
(year) 

For December, will you return the 
following May to attend the 
Graduation Ceremony on Sunday?  

 Yes  No

For May or August, will you attend the 
Graduation Ceremony on Sunday?

 Yes  No

GRADUATION DATE and PARTICIPATION: 

 BS

 BA

 BBA

 BSM

 BSMLS

 BSN

 BSND

 BSW

 BMUS

 BHS

 BT

 BSE

 BSA

 BID

 BSELED

 BFA

 BSPH

 AA

 AS

 AT

 Certificate

Major:___________________________________________________________________ 

Concentration: (if applicable)__________________________________________________ 

2nd Major: (if applicable)_____________________________________________________  

Concentration: (if applicable)__________________________________________________ 

Minor(s):  
(1)___________________________  (2)__________________________ 

Certificate:  ______________________________________________________________ 

SIGNATURES:  

____________________________________________________________ 
Student                                                                                 Date 

____________________________________________________________ 
Major Advisor’s Signature                       Date 

____________________________________________________________ 
2nd Major Advisor’s Signature             Date 

____________________________________________________________ 
Minor Advisor’s Signature                     Date 

____________________________________________________________ 
2nd Minor Advisor’s Signature                                            Date      

____________________________________________________________ 
Teacher Certification Officer’s Signature                         Date 
(only if pursuing certification)   
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