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Majors: Biocomputing Civil Engineering  Computer Engineering  
Bioelectronics Environmental  Electrical & Computer 
Biomechanics Mechanical Eng. Electrical & Electronics 
   

Marquette University 
College of Engineering 

95 Hour Graduation Check-Point (with UCCS Requirements) 
This form is to be completed by seniors who anticipate graduation in the NEXT academic year.  The purpose of this 
form is to identify any possible deficiencies in your course curriculum. 
 
Name______________________________________ ID#____________________ Date Filed_______________ 

      Anticipated 
Advisor_____________________________ Degree: Bachelor of Science in ____________________________ 
 
Major______________________________ 

 
Minor(s) ____________________________ 
Bulletin Year: ________________________ 
 
Anticipated Graduation Date:  O May ________ O Aug ________ O Dec ________ 

List specific courses you plan to enroll in for the following semesters: 
 Fall ___________ Spring ________ Summer ________ 
 _______________ _______________ _______________ 
 _______________ _______________ _______________ 
 _______________ _______________ _______________ 
 _______________ _______________ _______________ 
 _______________ _______________ _______________ 
 
List specific courses that represent completion of graduation requirements in: 
 
       University Core of Common Studies    Technical Electives 
 
 (R) ENGL 1 & ENGL 2/COMM 11    (LPA)                       _______________ 

(MR) MATH 80               __   (HCS)                       _______________ 
(SN) PHYS 3                          (ISB)                         _______________ 
(HNE) PHIL 50 & PHIL 104     (DC)                          _______________ 
(T)       THEO 1 &__________                                           

  
*** TO BE COMPLETED BY MAJOR DEPARTMENT *** 

 
Current G.P.A. __________  Current Degree Hrs __________ 
College G.P.A. __________  Degree Hrs In Progress __________ 

Adv. Standing Hrs __________ 
Degree Hrs Required __________ 

TOTAL __________ 
 

Comments:___________________________ Minor Verification:_____________________________ 
____________________________________                    ______________________________  
____________________________________                    ______________________________ 
____________________________________        ______________________________ 
 
  
Signature of Person Completing Audit____________________________________________Date______________ 
  

Main Office:     date distributed to dept._______________        date returned from dept.________________ 
 

***PLEASE PRESS FIRMLY*** 
(return ALL copies to Main Office for processing) 
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