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Expected graduation date: __ May     __ January     Year: _________

Name: _________________________________________________________________ Hopkins ID: ___________________
Last Name First Name MI

Email address: _________________________________________________ Phone#: _______________________________

Additional major or minor: ______________________________________________________________________________

Instructions: This form indicates which departmental and university requirements you have completed and which you must 
complete before graduation.  If you have any questions, speak to your faculty advisor about department requirements, or to an 
academic advisor about other requirements.  

Special Notes for Juniors:
This form is used to determine your eligibility for graduation and must be completed and filed with the Office of Academic 
Advising in the spring of your junior year.    

1. Complete this form and have it approved and signed by your minor advisor in the spring of your junior year.  After this, 
make an appointment in the Office of Academic Advising and bring this form and a copy of your transcript to the 
advisor clearing for your major.  

2. This form must be filled out completely and neatly, including course title and number as listed on transcript.
3. When noting that a course has been completed, please write in the grade you earned in that course under the column 

“Completed.”
4. If you have completed the checklist with an advisor in the Office of Academic Advising and you make a change in a 

required course you intended to take you must notify the advisor of that change.

Course No. and Title Completed In Progress To be Done

Requirements

One foreign language through the intermediate level or two foreign languages through the elementary level.  Any language 
requirement waived by exam must be documented on transcript or in our office before checklist will be accepted.

________ ____________________________________________               _________              _________            _________

________ ____________________________________________               _________              _________            _________

________ ____________________________________________               _________              _________            _________

________ ____________________________________________               _________              _________            _________

Office of Academic Advising
Garland Hall, Suite 3A / 3400 N. Charles St.
Baltimore MD 21218
410-516-8216
advising@jhu.edu
www.advising.jhu.edu

Degree Audit Checklist:
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Six courses in linguistics.  For a list of courses, go to www.cog.jhu.edu/training.htm#5.  Of these, four must be at the 300-level or 
above, excluding research and reading courses.

Course No. and Title Completed In Progress To be Done

________ ____________________________________________               _________              _________            _________

________ ____________________________________________               _________              _________            _________

________ ____________________________________________               _________              _________            _________

________ ____________________________________________               _________              _________            _________

________ ____________________________________________               _________              _________            _________

________ ____________________________________________               _________              _________            _________

Restrictions:
No restrictions at this time.

Please initial here to indicate you have read and understand these requirements: __________

FOR JUNIORS ONLY:

Student’s Statement:
I have reviewed my progress toward meeting the graduation requirements for my minor.  I understand which requirements have 
been completed and which remain to be completed, including those that are in progress, if any.  I agree to notify the Office of 
Academic Advising if I make any changes to my plan of study.

______________________________________________________________________________________________________
Student’s Signature Date

Advisor’s Statement:
I have reviewed progress toward meeting the graduation requirements for the minor with the student.  We have marked which 
requirements have been completed and which remain to be completed, including those that are in progress, if any.  I have 
indicated by initialing or submitting a supporting memo any exceptions to departmental requirements that have been 
approved for this particular student.

______________________________________________________________________________________________________
Minor Advisor’s Name Signature Date

______________________________________________________________________________________________________
Academic Advisor’s Name Signature Date


