
                                                                                                06.24.2021 
 

OFFICE USE ONLY 
Date Received in the Office of the Registrar:   Date Processed:  ___________ Initials ________ 
 
Notified:  Advisor  Division Chair  Student 

Office of the Registrar 
 Brevard College 

Degree Audit Request 
 

 
Student Name: ________________________________  BC ID#: ____________Current Semester +Year: _______  
 
Anticipated Graduation Term: ________________             __________________________________________________   

 (Fall, Spring, or Summer + Year)       Catalog Year used to fulfill requirements for graduation 
 
       BA       BS 

   

Degree Sought (Circle) Major (1) Emphasis/Concentration Minor (if applicable) 
 

    
 Major (2) Emphasis/Concentration Minor (if applicable) 
 
Honors Program Participant:  Yes   No    IWIL Program Participant:  Yes   No 

 
 
I have reviewed my progress toward meeting all graduation requirements. 
 
 ______________________________________________________________________________  
Student’s Signature          Date 
 
 ______________________________________________________________________________  
Advisor’s Name    Signature     Date  
 
  
 
Please attach completed General Education and Major Checklist(s) as well as minor 
checklist(s) if applicable and return to the Office of the Registrar, Beam Administration. For 
any course substitutions, please attach appropriate form. 
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