
Date Issued: _________ 

GRADUATION APPLICATION FORM
FALL 20_____  

SPRING 20 ________ 

SUMMER 20_______ 

___________________________________________________________ID: __________________________ 
NAME (Last, First, Middle)

________________________________________________________________________________________ 
STREET                                 CITY 

________________________________________________ 
STUDENT E-MAIL

STATE/ZIP 

_____________________________ 
PHONE NUMBER

BM

BS

BA 

  

MAJOR: _____________________________________________________Degree Seeking: 

Check One BSW 

MA 

MBA 

MS 

MINOR: _____________________________________________________

PRINT YOUR NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR DIPLOMA 

(FIRST)  (MIDDLE)  (LAST) 

Course requirements remaining to complete degree program: 
COURSE PREFIX CREDIT 

HOURS 

COURSE PREFIX CREDIT 

HOURS 

COURSE PREFIX CREDIT 

HOURS 

Total number of credits remaining ____________  Total number of credits at FMU _________ 

Total number of remedial courses subtracted _______ 

Total number of transfer credits _________  (A max total of 90 credit hours are acceptable) 

COMMENTS: 

___________________________________ _______________________________________ 
Student’s Signature Academic Dean/Chairperson 

FOR REGISTRAR’S OFFICE USE ONLY 

Date Received __________________________  Received By: ________________________ 

Payment of Graduation Fee Date: ____________________ 

OFFICE OF THE REGISTRAR
FLORIDA MEMORIAL UNIVERSITY 
Student Services Building Room #139 
15800 N.W. 42nd Avenue
Miami Gardens, Florida 33054
E-mail: fmuregistrar@fmuniv.edu
Phone: (305) 626-3752-4

Revised 07/2021

FMU Student ID

EdS
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