
CUMBERLAND UNIVERSITY 
GRADUATION EVALUATION REQUEST FORM 

 
 
 

PLEASE PRINT 
 
 
 
NAME          ADVISOR 
 
 
SOCIAL SECURITY #       PHONE NUMBER 
 
 
STREET ADDRESS    CITY   STATE  ZIP 
 
 
______________________________________   ASSOCIATE   BACHELOR 
EMAIL ADDRESS     DEGREE SOUGHT: (PLEASE CIRCLE ONE) 
 
 
ANTICIPATED GRADUATION DATE     ATRICULATION DATE 
 
 
MAJOR        MINOR 
 
 
COLLEGES PREVIOUSLY ATTENDED 
 
 
ARE YOU SEEKING TEACHER LICENSURE?   ________  ________ 
            YES       NO 
 
A graduation evaluation will be completed one time upon request of the student after sixty (60) earned 
hours.  If a student changes his or her major a new evaluation may be requested.  A copy of the 
evaluation will be distributed to the student, advisor and the permanent file.  After the initial evaluation, it 
is the responsibility of the student to work with his or her academic advisor to meet graduation 
requirements. 
 
 
 
STUDENT SIGNATURE       DATE 
 
 
 


