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JOURNALISM MINOR 
GRADUATION FORM 

 

 

Name: __________________________   Student ID # ____________ 

 

Major: ____________________________ Graduation Term _________ 

 

Checked by Records Office ____________ 

 

If a course was taken at another college, please indicate the course number 

and college in the spaces provided. 

 

 

COURSE     COURSE TITLE COLLEGE UNITS GRADE 

 

JOUR 61  ______________ _________      3  _______ 

 

MCOM 72  ______________ _________      3  _______ 
 

MCOM 63 ______________ _________      3  _______ 

 
  

JOUR 130  ____________________ ____________      3  _________
  

JOUR 132  _______________ _________      3  _______ 

 

JOUR 140 

a,b,c,d _______________ _________       3  _______ 

 

 

 
Advisor’s Signature __________________________________  DATE _______ 

 

School Director’s Signature  ___________________________  DATE _______ 
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