
COMMUNICATIVE DISORDERS PROGRAM 
GRADUATION VERIFICATION FORM 

ASHA 2014 Standard IV Requirements Bachelor of Arts 
San Francisco State University 

Spring 2016 GRADUATION DATE 
 

Congratulations from all of your CD instructors on arriving at this important milestone! 
 
Student:  Please Complete Instructions By University Deadline: 
By 5:00 pm, 
Friday, 
February 19  

1. Complete on-line Anonymous CD Senior Survey from this link:  
https://sfsu.co1.qualtrics.com/SE/?SID=SV_6zIJRU9NuS09Hfv 

 
2. Access SFSU exit survey and download Graduation Application Form from this link:  

http://www.sfsu.edu/~admisrec/reg/ga.htm  
 
3. Complete Graduation Application Form. 
 
4. Submit the completed Graduation Application Form along with a current transcript and this 

verification form to a CD Academic Advisor for their approval and signature (Drs. Epstein, Gray, 
Raggio, Solomon-Rice, Soto, or Yu).  CD academic advisors will not sign your Graduation 
Application Form unless this verification form, along with a transcript, is presented for completion.   

 
5. CD academic advisor will retain this verification form and turn it in to the CD Program Office.  You 

may obtain a copy for your records at a later date TBD.   
 
6. Submit signed Graduation Application Form to Student Services Building One-Stop Desk by Feb 19. 

 
 
CD Academic Advisor:  Please verify course information listed below by checking student’s transcript.  Please submit 
this completed Verification Form to CD Program Office.   
 
Student Name:                                                                                      
 
Student ID:                                                                   Email Address:                                        
 
I have completed the Anonymous CD Senior Survey (initial):  ______Yes 
 
I am aware that my graduate application may be rescinded if I do not complete the Capstone ePortfolio requirement by March 
30, 2016 (initial):  ______Yes 
 
Faculty Advisor Signature Required for Verification 
 
 
Faculty Advisor:                            
                                     Print last name                                    Signature                                          Date 
 
 
ASHA 2014 Standard IV Requirements 
Requirement 

 
Course 

Number 
Course Name Semester/Year Faculty 

Advisor Initial 
Biology 
 

    

Physics or 
Chemistry  

    

Statistics  
 

    

Social Sciences 
 

    

 


