Graduation Fees
Certificate $100
Undergraduate $200
Master Level $300
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| have compared my self-service Academic and unofficial transcript to the program requirements
specified in seminary’s catalog for the year | matriculated. | have enclosed my Course
Inventory Worksheet. | understand that the Registrar’s Office will email me a Degree Audit
report indicating all outstanding program requirements and recommended approval or denial for

graduation.

g} 2) A7 Signature:

Outstanding Requirements:

Courses:

Non-course events:

Recommendation for graduation: Approval o

Action taken, if necessary:

Form rec’d:
CIW rec’d:
Deg Aud Rept. Date: Init.:
Registrar signature
Fee paid: Date:
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State: Zip Code:
Email:
Date:
---- Below for office use only  GRaeEETEEE R
Total credits: req’d elect.
Denial o Other o Explanation:
Signed:
26111 Beckendorff Road, Katy, TX 77493 e srtcshouston@gmail.cm e www.srsem.org
[Type here] [Type here]
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