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Degree Status Form Degree Status Form 
  

  
Our office needs to confirm your degree status.  Check the appropriate box below to indicate if 
you have a prior degree and what type of degree you are seeking. 
Our office needs to confirm your degree status.  Check the appropriate box below to indicate if 
you have a prior degree and what type of degree you are seeking. 
  
  
I, ___________________________________________, (XXX-XX-_____), do hereby  I, ___________________________________________, (XXX-XX-_____), do hereby  
       (Printed Name)                           (Last 4 digits of SSN)        (Printed Name)                           (Last 4 digits of SSN) 

state, by checking the appropriate box, that…  state, by checking the appropriate box, that…  
 I do not I do not have an undergraduate degree and am seeking my first degree. 
 I have an associate’s degree and am seeking my first bachelor’s degree. 
 I have a bachelor’s degree and am seeking a second undergraduate degree. 
 I have a bachelor’s degree and am seeking a teaching certification. 
 I have a bachelor’s degree and am seeking pre-requisites towards a graduate degree. 
  I have a bachelor’s degree and am seeking a graduate degree. 
 
*IMPORTANT:  Students who have completed a bachelor’s degree and are returning for further 
undergraduate education are required to complete a “Satisfactory Academic Progress Appeal, 2nd 
Degree”.   
 

 I hereby certify that all information reported on this form and any attachments hereto are complete and 
 accurate.  False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or 
 repayment of financial aid. 

 
 
 
___________________________________  __________ 
Student Signature      Date 

 
Financial Aid Office Use Only                                 ____-____-_______ 
                                    Student SSN 

Processed By ____________________________ ___________ 
Printed Name    Date 

 
____________________________ 
Signature 
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