
Name  BGSU ID Number 

Current Address  City  State  Zip Code 

Phone Number  Email 

Walk-Through ceremony desired: _ 
(month and year) 

Degree to be earned NEXT term: 

Bachelor of Arts Bachelor of Arts in Communication 

Bachelor of Fine Arts Bachelor of Liberal Studies 

Bachelor of Science Bachelor of Science in Journalism 

Brie�y explain the reasons why you should be given special permission to “walk through” the above ceremony although you will 
not have met all the degree requirements. If permission to walk through is granted, you will not graduate at this ceremony, and your 
name will not be printed in the program. Students who graduate with honors (cum laude, etc.) have that honor read as their name is 
announced. No honors designation is announced for a person who walks through. Although you will receive a diploma cover as you 
walk across the stage, no students receive their diplomas at this time; they are mailed after the degree is granted. Extenuating 
circumstances are required for permission to walk through. Permission will not normally be given if you are more than one course 
away from completion of the degree. Whether or not permission is given, you will need to submit an “Application for Graduation” 
form to this o�ce within the �rst two weeks of the term when you do intend to graduate.  

Applicants signature Date 

Revi ewed and Approved by: Date 

Copy to O�ce of Registration and Records Date 

1/18 tr

Bachelor of Science in Fire 
Administration

Graduation Walk-Through Appeal

Submit to: 374 Central Hall // Bowling Green, Ohio 43403-0133 // Phone: (419) 372-2015 // Email: contactcas@bgsu.edu
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