
DEGREE AUDIT REQUEST

Name: ___________________Social Security No.__________________

Date:________________________Telephone______________________

Anticipated Graduation Date:______________________

Degree: Please circle:      BA   BS   AN   BSN   BBA/ABA

Major:________________________________________
2nd Major:_______________Concentration(s)________________________
Minor______________________________________

Return to Maryann Bonner, Registrar’s office
Marian College, 3200 Cold Spring Road, Indianapolis, IN 46250, (317)955-6053


