
Fayetteville State University—Graduate Student Graduation (Final Clearance Form) 

(Depts. complete form as final grades are posted. Deadline: Latest by day after final grades due.)  

Section I -- To Be Completed by Department/Program 

Name   (First, Middle, Last) ____________________________________ Banner ID _______________ 

Degree Sought: ____________________    Certificate: ______________________________________ 

Program of Study (Major): __________________________ Concentration:  _______________________  

Confirmed Graduation Date: ________________ Enrolled in graduation semester?  Yes ___  No ___ 

Total credit hours required/earned for this Degree/Certificate: _______/_______    

 

Overall GPA: _______    Admission to Candidacy Yes  ____   No ____    N/A _____ 

 
Comprehensive Exam: Yes ____  No ______NA ____      Thesis/Dissertation Yes ____No ____ N/A _____ 

Master’s Student -- Degree Time Limit Requirement:   

All program requirements met within six (6) calendar years from the date of the first course(s) carrying 
graduate degree credits applicable to the degree program?   Yes ____    No ____ N/A_______ 

Exception/Appeal approval on file in the Office of the Registrar?  No ___Yes ___Date of Approval: _____ 

Doctoral Student -- Degree Time Limit Requirement: 

All program requirements met within  eight (8) calendar years from the date of enrollment in the first 

course(s) carrying graduate degree credits applicable to the student’s program . Yes ___ No ___ N/A____ 

Exception/Appeal approval on file in the Office of the Registrar?  No ___ Yes __ Date of Approval: _____ 

Section II -- To Be Completed by Dean 

Thesis/Dissertation defended? Yes _____   Date:  ___________  No _____      NA ______   

Thesis/Dissertation reviewed by Editor and edited Thesis/Dissertation deposited?    Yes ____  No ____ 

 

Student cleared to graduate?       Yes _______ No ________ 

Comments ___________________________________________________________________________ 
 

_____________________________________________________________________________________ 

Signatures -- Form must have all signatures requested 

Graduate Coordinator/Program Director ______________________________ Date ________ 

 

Department Chair _________________________________________________  Date ________ 

 
Dean of College/School ______________________________ Date __________ 
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