
MARYVILLE COLLEGE 
 

DEGREE COMPLETION PLAN 
 

 
I will not complete all of my degree requirements for graduation by Spring Semester of 
20__ but will complete them by or before December 31, 20__.  Hours remaining after 
completion of Spring Semester courses:  __________  (120 hours minus hours 
completed) 
 
The following courses will be completed during May Term/Summer School 20__: 

  

 

  

  

  
 
The following courses will be completed during Fall Semester 20__: 

  

  

 

  

  

  
 
I agree that if I fail to complete all degree requirements listed above by December 31, it 
will be my responsibility to submit a new Degree Application for the year in which I do 
complete and will pay the diploma reprint fee of $50 before a diploma will be issued.  
 
I understand that regardless of my participation in commencement exercises, my 
degree will not be conferred prior to the completion of all the degree 
requirements listed above. 
 

Student Name: (printed) 

Student Signature: 

  

Advisor Name: (printed) 

Advisor Signature: 
 

Please return this form to the Office of the Registrar 
148 Fayerweather Hall 
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