
University of Houston—Downtown 
Application for Graduation 

College of Business 
 

PLEASE PRINT ALL INFORMATION 
 

ANTICIPATED GRADUATION 
 
 

MONTH  YEAR 
 

Student Name ___________________________ 
Current Mailing Address 

 

Student ID# _______________________________ 
Phone Numbers 
Work:  ___________________________________ 
Home: ___________________________________ 
E-mail Address ____________________________

Major l _____________________ Minor 1 _____________________ Minor 2 __________________________ 
(For Dual Majors Only) Major 2 ________________________________ 

List Courses Needed to Graduate 
 

Major 1 
Course 
Name 

Course 
Number 

        
        
        
        
        

Minor 1 
Course 
Name 

Course 
Number 

  
  
  
  
  

Minor 2 
Course 
Name 

Course 
Number 

(Dual) Major  
Course 
Name 

Course 
Number 

        
        
        
        
        

For College Use 
 
Degree ___________________________________ 
Major 1 __________________________________ 
Major 2 __________________________________ 

Minor 1 ___________________________________ 
Minor 2" __________________________________ 
AF" Code entered ___________________________ 
"UA" Code entered _________________________

 
 
WPE Passed __________ UHD GPA ___________ COB GPA ___________ Proposed Honors ___________ 

Final UHD GPA  ______ Final COB GPA _______ CUM GPA ___________ Honors ___________________ 

Advisor's Signature _______________________________________________________________ 

Degree Coordinator's Signature _____________________________________________________ 

Dean __________________________________________________________________________



The University of Houston-Downtown is now required by the State of Texas to report the 
number of students receiving a baccalaureate degree whose parents did not graduate from 
college. Would you please assist us by responding to the survey question that follows. 
 

 
 

Survey of Graduates 
 

Did either of your parents (or legal guardians) graduate from college? 
 

YES 
 

NO 



College of Business 
Fall / Spring / Sum I / Sum II       20          Graduates Questionnaire 
 
Name:  ___________________________________________________ 
 
Major: ___________________________________________________ 
 
From: Dr. Carl Ruthstrom, Associate Dean 
 
Could you please assist me? The department chairs, the faculty, and I will use the information from 
this questionnaire to improve our programs and services. Please use the back of this page or additional 
pages to offer additional comments or explanations of your answers. 
 
I. Ratings. Using this grading scale, rate the following items:  
A Excellent; B Good; C Satisfactory; D Poor; F Unsatisfactory 
 
1. Quality of instruction in courses 

Faculty in your major field and/or upper-division courses  
Faculty in support courses (electives and requirements) 

 
2. Quality of curriculum and degree 

Courses required to complete your degree 
Confidence that your degree will serve as the foundation for your career  
Confidence that your degree will serve as the foundation for graduate school 

 
3. Academic support 

Academic advising before you were accepted as a major 
Academic advising in the College of Business (1041-N) 
Classrooms, Labs 
Library 
Opportunities for preprofessional development (clubs, internships, activities) 

 
4. Non-Academic Support 

Admissions and Records Offices 
Cashier and Business Offices 
Facilities 
Dean's Office Staff (1009-N) & (1037-N)  
Department Office Staff (1005-N) 

 
II. Explanations of Your Answers, Comments and Suggestions (continue on back of this page or 
additional pages) 
 
[If you prefer to have your name kept confidential—for the dean only—please place an x here:       ] 


	Year: 
	Month: 
	address: 
	Stu_name: 
	ID: 
	Wk_ph: 
	Hm_ph: 
	email: 
	Major1: 
	Minor1: 
	Minor2: 
	Major2: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 
	Text9: 
	Text10: 
	Text3: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text7: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 


