APPLIED MATHEMATICS B.S.DEGREE AUDIT

Student Name: SID #:

Email: Graduation Date:

To be completed, along with a diploma card, witthe first month of the semester in which graduation is anticipated. In filling out

this form, indicate the semester and year the course was or will be taken, the letter grade you received and the reditdesws cr
(where necessary).

(T = transferf = fall, Su = summer, Sp = Spring and the last 2 digits of the year).

| Lower Division APPM/MATH Cr. Sem Gr. | Option: (24) Cr.

Sem Gr. |
APPM 1350 or MATH 1300




