
UNDERGRADUATE DEPARTMENT OF TEACHER EDUCATION 

 GRADUATION APPROVAL APPLICATION 

The purpose of this review is twofold:  1) to alert you to any unfilled program requirement(s), and 2) to provide an official review of 
your academic file in order to be cleared for graduation.  The review should be conducted with all your advisors during the course 
selection period in the semester preceding your final semester. 

Name (PRINT)_________________________________________________________________     Bronc ID#:  ____________________________________  

Phone No. ______________________________________Email (other than Rider) __________________________________________________________ 

Major:  _____________________________ 2nd Major ____________________ Minor/Cert.:  ___________________ 2nd Minor/Cert. ___________________ 

Education Advisor:  __________________________ 2nd Major Advisor:  _________________________ *Minor Advisor: ____________________________ 

ANTICIPATED GRADUATION DATE:  J-TERM ____ ; MAY _____ ; SUMMER I _____ ; SUMMER II _____ ; DECEMBER ____ _; YEAR 20_______ 

LIST THE REMAINING COURSE(S) & CREDITS IN YOUR FINAL SEMESTER NEEDED TO COMPLETE YOUR PROGRAM [DO NOT INCLUDE 
THE CURRENT SEMESTER COURSES] 

Course No. Course Title Credits Sem.& Year 

Education Advisor: I have reviewed the above course title(s) and agree that they constitute the remaining program requirements:   

 Signature ____________________________________________________________Date _______________________________________ 

2nd Major/Minor Advisor: I have reviewed the above course title(s) and agree that they constitute the remaining program requirements:  

Signature ___________________________________________________________________Date _______________________________________ 

*Minor Advisor: I have reviewed the above course title(s) and agree that they constitute the remaining program requirements:

Signature ____________________________________________________________Date _______________________________________ 

STUDENT: I have reviewed the above requirements and understand that it is my responsibility to complete them:   

Student’s Signature ___________________________________________________________Date ____________________________________________________________ 

AFTER ALL SIGNATURES HAVE BEEN OBTAINED, SUBMIT THE APPLICATION ALONG WITH YOUR COMPLETED PROGRAM 
CHECKSHEET. YOU MUST ALSO FILL OUT THE RIDER ON-LINE DEGREE APPLICATION, WHICH IS IN YOUR MyRider 

 (For Office Use Only) Revised – 9/1/19 

• CORE:  ___________EDU ____________MINOR 1_______________________MINOR 2 ______________________

• 2ND MAJOR: ____________________________ GRADUATION DATE: _____________________________________

• ACADEMIC COORDINATOR APPROVAL ____________________________________________________________
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