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Graduate or Undergraduate Status 
2014-2015 

STUDENT INFORMATION
 

Student  Name __________________________________________  Banner  ID +__________________________ 

We are unable to verify your status as a graduate or undergraduate student for the 2014-2015 academic year.  Please answer the 
questions below, sign, and return this form to our office as soon as possible. Academic advisor signature is not required unless you 
are seeking another undergraduate degree. 

1. Do you or will you have a Bachelor’s degree by !ugust 2014?  

Yes* No 

_____________________ 

2. 	Beginning fall semester  2014, will  you be:  

a graduate student* an undergraduate student 

*A graduate student is one who has received a Bachelor’s degree and is pursuing a Master’s or Doctoral degree, specialist in 
education, or graduate level certificate. 

If you are seeking another undergraduate degree, please have an academic advisor complete the remainder of this form and obtain 
their signature.  In order to be eligible for financial aid, you must be enrolled in a different degree program than the one that you 
previously completed. 

TO BE COMPLETED BY ACADEMIC ADVISOR IF YOU ARE SEEKING ANOTHER UNDERGRADUATE DEGREE 

List type of degree(s) previously earned and date granted:  ______________________________Date____________
 

List type of degree student is currently seeking: ______________________________________
 

The number of credit hours from  all previous  degrees that will count towards  new/current  degree 
  
according to a DARS audit:  ________
 

___________________________________ ________ 
Date       

_________________________________________ 
Print Advisor Name  
_________________________________________ 

Advisor Phone Number  

CERTIFICATION: I certify that all the information reported to qualify for federal student aid is complete and correct. 

Student Signature (required) Date       

For office use only 

Miami University - One Stop for Student Success Services - 301 S. Campus Ave. - Oxford, OH 45056 GRSTAT1415  

513-529-0001 - Email: OneStop@MiamiOH.edu  - Fax: 513-529-8713 - Web: MiamiOH.edu/OneStop 

mailto:OneStop@MiamiOH.edu
http://MiamiOH.edu/OneStop
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