North Carolina State University

The Graduate School

OPTION B GRADUATION CHECKOUT

*Check current Graduate School calendar for deadline date for submission*
To:
Dr. Terri L. Lomax, Dean of the Graduate School

From:
Director of Graduate Program, ________________________(Department/Program)

Student Information:

Name:
_________________________________
ID Number:________________________

Degree Objective:_________________________ 
Major: ____________________________

1. Name(s) of advisor(s): 
_______________________________________________________

            (please print)





_______________________________________________________

2. The student should graduate in:___ Spring  ___Summer  ___ Fall semester of  ______(Year)

3. I verify that: (check one of the choices below)


____
the faculty member(s) named above is(are) the student’s advisor(s).


____    the name(s) of this student’s advisor(s) and the student’s Plan of Work have been



submitted and approved by my department/program.











_____________________
(Signature of Director of Graduate Program/Date)

Graduate School Approval/Date: ___________________________________________________






(Signature/Date)

