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A T  M A N C H E S T E R  
 

 
GRADUATION AUDIT REQUEST 

 
 
 

Return this form to the Academic Counseling Office 
 
 
Name: ___________________________________________________ 
 
 
Student ID Number: ________  ______  _________  
 
 
Degree:   BA  BS  AA  AS 
 
 
Major/Concentration: ____________________________________________________________ 
 
 
Date Entered University: _________________________________________________________ 
 
 
Date of intended Graduation: ______________________________________________________ 
 
 
Signature: _____________________________________________________________________ 
 
 
Today's Date: _____/_____/_____ 
 
 
 
Upon completion of this audit request, we will mail you the results. 
 
 
If you have questions about your audit please schedule an appointment with Carol Swiech, Joanne 
Conrad or Regina McCarthy at 641-4170 
 
 
 
 
 
 

400 Commercial Street · Manchester, New Hampshire 03101 · (603) 641-4321 


