
Website:  www.cdrewu.edu/registrar  E-mail: registrar@cdrewu.edu  Phone: 323.563.4856 

Students who expect to graduate in any given term must file a Graduation Application with the Office of Registration & 
Records. The Graduation Application form should be submitted one semester prior to the student’s final semester. Students 
will need to meet with their Program Director/Coordinator/Advisor in order to complete this form. 

Date:_______________________________________ Student ID: _____________________________________  

Last Name: ___________________________ First: ________________________________________ MI: ____  

E-Mail: ___________________________________________ Phone:___________________________________

Program Information:   

Start Date: Term ____________ Year 20_____   Expected Graduation Date: Term ____________Year 20______ 

Degree/Certificate: 

 Certificate  A.S.  B.S. M.S/MPH.     DNP Major: 

Remaining Coursework/Academic Plan: 

Semester:   SP     SU      FA   20___ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

      Total Units____ 

Semester:   SP     SU      FA   20___ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

      Total Units____ 

Semester:   SP     SU      FA   20___ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

      Total Units____ 

*Students are required to submit all official transcripts from all previously attended schools must be submitted to the Office of
Registration and Records prior to your final semester to ensure timely processing of your degree/certificate.

Student’s Signature: ____________________________________________________  Date:_________________  

Advisor’s Signature:_____________________________Title: ____________________ Date:_________________ 

Office of Registration & Records Only 

Date Application Received: 

Received By: 

Transfer Credit: 

Name Of School Credits Approved Credit Posted Notes 

Office of Registration & Records 
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