
INTENT TO GRADUATE 
 
 
Date:____________________________ To: ____________________________________ 
 
From: Roseann Bills, Sociology Graduate Secretary 
 
Please let me know of your intentions of graduating.  I have recently received degree certification materials 
on you for graduation and in order to fill these out, I must have the following information from you: 
 
I will graduate _______________________ semester. Yes ______   No _______ 
 
Date Oral Exam Passed over dissertation/thesis: __________________________ 
 
Major Professor:  ___________________________________ 
 
Committee Members:  ___________________________________ 
 
    ___________________________________ 
 
    ___________________________________ 
 
Dissertation/Thesis Title:  ____________________________________________________________ 
 
_________________________________________________________________________________ 
 
Date Written Comprehensive Exam Passed (Ph.D. only): ___________________________________ 
 
MA Candidates ONLY: List below the courses you would like counted toward your MA degree.  A total of 
30 credits are required, of these 4-8 must be SOC 899 Thesis credits and 22-26 must be course work.  Please 
list only the course number and credits.  Aside from listing courses, indicate how you have met each of the 
specific requirements listed below.  If some of these requirements were met by waiver letters, please indicate 
that.  NOTE that all credits and course numbers are based on semester courses and requirements. 
 
Specific Requirements: Classical Theory (815 or equivalent); Methods (one specialized course or 
equivalent); Statistics (881 or equivalent). 
 
  

 
  

 
  

  
 

  
 

  
  

 
  

 
  

  
 

  
 

  
  

 
  

 
  

  
 

  
 

  
 
NOTES:  _________________________________________________________________________  
_________________________________________________________________________________ 
 
If I do not hear from you by ______________________, I will assume that you do not intend to graduate. 
Please keep the following deadlines in mind. 
_________________ Final date for submitting thesis/dissertation to Graduate School. 
 

Jackie Leavitt (leavit13@msu.edu)
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