
COLLEGE OF HEALTH AND HUMAN SERVICES 
Department of Baccalaureate Nursing 

Graduation check 

 
Student's Name______________________________________    University ID#______________________ 
                Last                      First                        M. 
 
Major:      Baccalaureate Nursing_________________________    
 
Minor: ________________________        (If student has a declared minor and/or second degree but has not met the 
requirements to complete that minor and/or second degree, he/she won’t be able to graduate until either the 
requirements are met or the minor or second major is dropped.)   
 
___________ Student initial indicates that the student has been instructed to seek advisement through the 
department(s) of his or her minor or second major to ensure those requirements have been met. 
 
____Sem. Hrs. Earned  ____Meets 30 hour minimum residency (*see below) 
               
____GPA Quality Points  ____F.S. completed (does not apply to 2nd degree students)                 
                  
____GPA   ____Meets last 15 hour resident rule (**see below) 
 
____MySam shows all green checked boxes or blue in-progress boxes  
 
____Major Completed  ____Meets GPA rule   
 
 
Candidates for graduation must complete a minimum of l20 semester hours of earned credit and have a minimum 
of a 2.25 G.P.A. 
 
No less than 45 hours must be on the 300/400 level. 
 
*Candidates must have earned a minimum of 30 semester hours of residence credit to be awarded an ISU degree.   
 
Upon successful completion of the following courses, the above named student will have met the requirements for 
graduation from ISU. 
 
Crs. #     Sem. Hrs.  Course Title        Crs.# Sem. Hrs.  Course Title   
 
_____     _____  _____________________       _____     _____ _____________________ 
 
_____     _____  _____________________       _____     _____ _____________________ 
 
_____     _____  _____________________       _____     _____ _____________________ 
 
_____     _____  _____________________       _____     _____ _____________________ 
 
 
_________________     ____________________________ 
Date       Student’s signature 

 
************************* 

 The VERIFICATION OF GRADUATION form indicates that you have checked, in detail, the record of your 
advisee, and that he/she completed, or will have completed, all departmental requirements for graduation, not 
including those courses required for his/her minor. After completion of this form, submit to the Department 
Chairperson.  He/she will again check, and, if correct, sign Verification form.   
 
 We hereby verify that the student named above will have successfully completed the requirements for 
graduation with a Bachelor of Science in Nursing degree from Indiana State University. 
 
Approved: __________________________ _________________________ 
       Advisor    Date  
       __________________________ _________________________  
       Department Chairperson    Date  


