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Millsaps College – Graduation Audit 

Student Name: _____________________________  ID:  _____________________________  Application for Graduation on File:  YES         NO  

Anticipated Graduation Date: _________________ Total Credits Earned: _________ of 128        or 160        needed        Cumulative GPA: _________ of 2.000 needed 

Degree 1: ______________  Major 1: _____________________  Major 2: _____________________  Minor 1: _____________________  Minor 2: _____________________ 

Degree 2: ______________  Major 1: _____________________  Major 2: _____________________  Minor 1: _____________________  Minor 2: _____________________ 

Compass Curriculum Degree Requirements Major Requirements Minor Requirements Other 
Pathways/Foundations        Comp Exam 

Connections 

Creative Problem-Solving 
Badge/Ventures 

Collaboration Badge/Ventures 

Humanities 1 

Humanities 2 

Business Knowledge 

Fine Arts 

Mathematics 

Non-Native Language 

STEM 

Natural World 

Social World 

Major Experience 

Writing Proficiency 

Writing Reflection 

Has all transfer credit, dual enrollment, and/or credit-by-exam been entered?          YES          NO      N/A  ____________________________________________________ 

Was 32 of the last 40 hours taken at Millsaps?      YES      NO __________________________   Was a maximum of 9 hours CR/NC?       YES    NO ____________________ 

Additional 
notes: 

As a student, it is your responsibility to understand and fulfill all requirements for graduation as stated in the catalog. You and your advisor should use this audit as a tool for checking 
your graduation requirements and ensuring you register for what you need to in order to graduate. Please review it carefully to make sure it accurately reflects what you have and 
have not done. If you have any questions, please contact the Office of Records. No student may graduate from Millsaps College until all graduation requirements are completed. 

Signature of Student _____________________________________________________   Date ________________ 

Signature of Office of Records Auditor _____________________________________________________ Date ________________ 
(audit should be scanned and emailed to 
the major advisor and department chair)
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