
                 

CASSAS rev. 5/07 
 
 Side A 

 Colleges of Arts and Sciences 
 Graduation Worksheet - Major Requirements 
 Goldenrod Form 
 (This side to be completed by student) 
 
 
Student's Name:                                                                                            ID#: ________________________        
                                                 Last, First, MI 
 
Degree: ______________ Major: __________________________________ 
                 ( BA, BS, BFA, BMus )                                        
 
Day time Phone #:___________________________________             E-mail address: _____________________@hawaii.edu 
 
To Student: 
 
 Please list below all courses taken in your major and verify if they will meet your major requirements or attach a 

copy of your department's worksheet.   Do not include courses that are in progress.   Make an appointment with 
your major advisor for approval and verification of remaining requirements (Side B). 

 

 In addition to this form, you must file an "Application for Degree" preferably one semester before the expected date of 
graduation.  To apply for graduation, sign up for a GRAD session by calling 956-8755 or stopping by the service 
counter for Arts & Sciences Student Academic Services. 

 
 

 
Course 

 
Credits 

 
Grade 

Meets 
Major 
Req? 

Course 
Completed 

Sem/Yr School 

 
Course 

 
Credits 

 
Grade 

Meets 
Major 
Req? 

Course Completed 
Sem/Yr School 

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

     Y  N       Y  N  

 
NOTE: If the course is from another institution and has a UHM course equivalent, please include both course numbers. 
 
 
Student's Signature:                                                                                                                               Date: _________________                           
                       
 
 
 



                 

Student's Name: ___________________________________________________   ID# ________________________ 
  
 Side B 

 Certification of Fulfillment of Major Requirements 
 
 
To Major Advisor: 

Please review the official departmental records for this student and verify the information the student has provided on 
Side A.  The student is responsible for making sure this form is received by Arts & Sciences Student Academic 
Services. 
 

I.  COURSE AND CREDIT REQUIREMENTS                                                        Credits Required in Major: _________     
 
 The student has completed all courses required in the major.      � Yes     � No 
 If the student has not completed major requirements, list remaining requirements  (including courses in progress). 
 

 
Course Number 

 
Credits 

Indicate waiver/substitution granted, if specific GPR required, 
etc. 

   

   

   

   

   

   

   

   

   

   

   

Total Credits needed (incl. those in progress)   

 
The following courses are not used in the major and may be used to fulfill other requirements: _______________________________ 
                                                        
 
II.  OVERALL GPA REQUIREMENTS, if applicable                            Required GPA in major, if applicable:      __________  
 
 This student currently meets/does not meet the minimum major GPA requirement. 
 
 If the student does not meet the minimum listed above or if there are incompletes or other action  which may alter the 

 current major GPA, please compute the student's current major GPA below. 
 
 as of: ___________ # of attempted credits in major: _________ # of grade points: _________ Major GPA: _________          
       
I have reviewed the student's official BANNER/STAR record and am certifying that s/he will meet all major requirements for graduation 
upon successful completion of the courses listed above. 
 
Expected date of graduation:  Fall  20 ________  Spring  20 _________   Summer  20 ________                    
 
Adviser's Name:                                                                                                                             Phone:                                         
   Please Print  
                                                                                                                                             E-mail_____________@hawaii.edu 
 
Signature:                                                                                                                                     Date: ____________________       


