Computer Science Department
University of Massachusetts Lowell
Graduation Clearance Form
(for students admitted in Spring 2012 or later)

Name:        ___________________________
Student ID: ___________________________
[bookmark: _GoBack]Admitted: Fall ____  Spring ____ Year:  _________

Undergrad Condition Courses (write N/A if not applicable):
	Course Number
	Course Title
	Semester
	Year
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



CS Graduate Core Courses:
	Group
	Course Number
	Course Title
	Semester
	Year
	Grade

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	



CS Graduate Elective Courses:
	Course Number
	Course Title
	Semester
	Year
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Current Overall GPA: _______
