
  Major / Minor Completion Application 
 

Name                                                                          Student ID                                   Date 
                                      
Address 

  
Preferred Phone Number 

                                                                   

Bachelor’s degree received from Franklin University     Major                                       Term / Year      

Additional major to be completed         Major                                      *Code   

Date major requirements to be completed         Term / Year   

 

Please indicate final course enrollment 
 

           Course Code             Course Name                      Credits    Final Grade 

          
 
    
 
 
 
I understand that, upon successful completion of the above courses, this major will be posted to my Franklin 
University permanent record.  I will not receive another diploma or attend commencement.  I can request a copy 
of my Franklin University transcript from the Registrar’s office after the major is posted. 
 
Student Signature                                                                                                  Date   
 

For Office Use Only 
 
Major verified by AA                                                             Date                                 Program Year  
                                     Tentative Screening         Final Screening 

Current GPA                                Current Hours                              Final GPA                              Final  hours 

 

Tentative Approval              Tentative Denial             Final Approval                        Final Denial    

Screening completed by                                                      Screening completed by  

Date                                                      Date   

                                                                                                                                                             

 

 

Student notified   Yes             No             Date                              Student notified   Yes          No          Date   

 
Major posted to student’s permanent record by                                                                            Date     
   
                                                                                                                                                                          Revised 5.17.12 

   

 

 

  

  

 

  

   

    

    

 
 

 
 

Tentative deficiencies: Final deficiencies:   
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