
 
    

Graduation Plan* (GRAD) 
Office of Financial Aid - The University of Memphis  

103 Wilder Tower - Memphis, TN 38152 
 

List below the courses and credits you still need in order to graduate and have your graduation analyst 
sign this form before returning it.  If you will need more than three semesters to graduate, use two copies 
of this form. 
 
 
 
 
   

  _______________________________________             ___________________________ 
                               Printed Name                                              SSN 
 
Semester/Year:  __________________                          Semester/Year:  ___________________ 
 
           Course Name              Course #      Credits                   Course Name                Course #        Credits 
 
    ______________________________   ______             _______________________________    ______ 
 
    ______________________________   ______             _______________________________    ______ 
 
    ______________________________   ______             _______________________________    ______ 
 
    ______________________________   ______             _______________________________    ______ 
 
    ______________________________   ______             _______________________________    ______ 
 
Semester/Year:  __________________                           
 
           Course Name              Course #      Credits 
  
     ______________________________   ______           Total Credits Completed        ________            
 
    ______________________________   ______            Credits Currently Enrolled    ________ 
  
    ______________________________   ______            Subtotal                                     ________  
 
    ______________________________   ______            Credits Remaining                   ________ 
                   
    ______________________________   ______            Total (120 required)                 ________ 
  
    ______________________________   ______            Anticipated Graduation Date  ______________ 
_____________________________________________________________________________________ 
     I certify that the above information is correct to the best of my knowledge. 
 
        ___________________________________          ______________ 
                               Student Signature                                      Date 
 
      I certify that the above information is correct to the best of my knowledge. 
 
         ___________________________________        ______________ 
                          Graduation Analyst Name*                              Date                                         *see back 
         
         ___________________________________                      
                                        Signature                                                                                                             8/08 
 

 

*Required in conjunction with a Satisfactory Academic Progress Appeal when you have reached the 
  maximum number of attempted hours (180).  Recommended if you are close to the maximum number    
  of attempted hours and will exceed this number prior to graduation.

U ID NUMBER_______________________ 



 
 
 

Graduation Analysts 
 
 

 
 

Arts and Sciences: 
 

Mary Jones 
 
 

Business: 
 

Sandra Akah 
 
 

Fine Arts: 
 

Angie Hollis 
 
 

Engineering: 
 

Kathy Atkinson 
 
 

Education: 
 

Mary Lanier 
 
 

Nursing: 
 

Ella Daniels 
 
 

University College: 
 

Karen Jackett 
 

Tracy Robinson 
 

Sara Williams 
 

Dot Hale 
 
 
 
 
 

 
 
 

8/08  


