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GRADUATION APPLICATION AND AGREEMENT FORM
(to be filled in triplicate)
	DATE _____________________

NAME________________ ____________________ __________________ UEAB ID No. ________________ 
                                  FIRST                              MIDDLE                                 LAST 

Degree Title: _____________________________Major or Concentration: ___________________________

I hereby petition to graduate in the year __________.  My bulletin is 20_____/20______ .  

I have completed _______ credit hours and remain with _______ credit hours to graduate.

COURSES YET TO BE COMPLETED AT UNIVERSITY OF EASTERN AFRICA, BARATON 

____Semester
    Course Code          No.                                           Course Title                                                   Sem. Crs 
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



_____Semester
    Course  Code        No.                             Course Title                                                                 Sem. Crs 
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I will make no changes in this program without the approval of my advisor and the registrar’s office. 

I know the “responsibility for meeting the degree requirements rests upon me.” 


Signature of Applicant ________________________________________Date ______________________

1. ADVISOR (Program Coordinator and/or Department Chair)

I have checked the courses against the student’s check sheet. If these courses are completed successfully, the student will meet all the requirements for his/her degree.   


Signature of Program Coordinator _____________________________Date _______________________


Signature of Department Chair ________________________________Date _______________________

2. SCHOOL DEAN

I approve this arrangement of the student to cover the courses as recorded. 


Signature of School Dean_________________________Date _________________________________ 

NOTE: ORDER OF NAMES - The order of names above will be the same order that will be used in all your official documents including the degree certificate(s).
3.  DIRECTOR OF GRADUATE STUDIES


Signature of GS Director___________________________Date _________________________________ 

4. REGISTRAR


Signature of Registrar________________________________ Date _________________________________ 

CONTACT INFORMATION
APPLICANT:

Home Postal Address _____________________________________________________________________

_______________________________________________________________________________________ 

Phone(s): _______________________________________________________________________________

E-Mail ________________________________________ Fax: ____________________________________ 

Employing Organization and Address ________________________________________________________

_______________________________________________________________________________________

Description of Work/Employment ___________________________________________________________

_______________________________________________________________________________________

SPOUSE/PARENTS/GUARDIANS:

Home Postal Address _____________________________________________________________________

_______________________________________________________________________________________ 

Phone(s): _______________________________________________________________________________

E-Mail ________________________________________ Fax: ____________________________________ 

GENERAL INFORMATION

1. Anticipated date of graduation : Day_______ Month ________ Year _________ 

2. Make sure that you have been academically and financially cleared one month earlier before the date of   
     graduation. 

3. The graduation fee must be paid 6 weeks before graduation. 

4. If you plan to graduate in absentia, you must submit a petition in writing to the Registrar. 

5. PRINT your name exactly as it appears in the application form you submitted for admission to UEAB. 

_________________________________________________________________________________________ 
                        FIRST                                             MIDDLE                                          LAST 

PLEASE NOTE:   IF ANY CHANGES ARE MADE IN YOUR PROGRAM WITHOUT THE APPROVAL OF THE REGISTRAR’S OFFICE, THEN YOUR NAME WILL BE DELETED FROM THE GRADUATION LIST. 


Copies Distribution: 	Registrar’s office  - 1 copy 
Student - 1 copy 
Department- 1 copy 
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