Application for Academic Distinction

Student’s Name: ID# S
(Last) (First)
Major: Department
Anticipated Graduation Year 20 and semesterl;l Spring |;| Summer |;| Fall

Proposed Chair of Academic Distinction Committee:
(MUST be a member of the faculty in the Department of the Major, and cannot be chair of the
department.)

Student’s mailing address:

(Street)

(City) (State) (Zip)

Student’s e-mail address:

Student’s local phone number: -
(area code)

For Registrar’s Office Use Only

Overall gpa (min. 3.0 required) Major gpa (min 3.25 required)
Hours completed: (minimum 75 required)
Student: is is not

eligible to earn Academic Distinction in the Department of

Signature of Assistant Registrar-Graduation Date

Once completed, a copy of this form will be sent to the proposed committee chair, who shall inform
the student of the outcome. THE STUDENT SHALL NOT INTIATE THE PROJECT UNTIL
THE PROPOSED COMMITTEE CHAIR RECEIVES THIS NOTIFICATION.
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