Degree Audit Summary

Date: [Insert Date]
To: [Student Name]

ID: [Student ID]

Overview

This audit provides a summary of your completed and remaining degree requirements.

Completed Requirements
o Core Courses: [List of Completed Core Courses]

o Major Requirements: [List of Completed Major Requirements]
o Electives: [List of Completed Electives]

Remaining Requirements

o Core Courses: [List of Remaining Core Courses]
e Major Requirements: [List of Remaining Major Requirements]
o Electives: [List of Remaining Electives]

Additional Notes

[Any pertinent information, deadlines, or recommendations]

Contact Information

If you have any questions regarding your degree audit, please contact the academic advisor at
[Advisor's Email] or call [Advisor's Phone Number].

Best regards,
[Your Name]

[Your Title]
[University Name]



