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Graduation Clearance Form
Listed below are signatures that you must obtain before your diploma will be released. Please have this form signed by the designated individuals and submit to the Graduate School of Biomedical Sciences’ Office of Admissions and Services with the required forms.
Name:
      
EMPL ID:       
MAJOR DEPARTMENT:


_____________________________________
(Collect any departmental property)


Graduate Advisor
STUDENT FINANCIALS:


_____________________________________
(Clear accounts, loan information, etc.)

Student Financials Representative
FINANCIAL AID:



_____________________________________
(Exit Counseling)




Financial Aid Counselor
CAMPUS POLICE:



_____________________________________
(Deactivate badge, collect keys, clear

Administrative Coordinator
parking violation, etc. If you need access
to laboratory, etc. after the date of the

clearance form, please bring a memo from

your department chair indicating the

last date you will need access)


Medical Sciences Students Only:

Please list the medical schools that made you an offer of admission for the upcoming academic year:      

Please indicate which offer you have accepted:      

FINAL CLEARANCE: 


_____________________________________
(Approval to release diploma)


GSBS Representative






