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           POSTHUMOUS DEGREE RECOMMENDATION FORM - GRADUATE


A posthumous degree may be awarded to a student who has died prior to completion of degree requirements if certain requirements are met. You may refer to the “Posthumous Degree Policy” posted on the Executive Vice President & Provost’s Office website at http://www.unlv.edu/policies.
Recommendation for award of the degree is made by the student’s graduate committee and subsequently approved by the Department / Program, the College / School Dean, and the Dean of the Graduate College.  All recommendations must be approved by the Executive Vice President & Provost and the President.

	Student’s Name:           
	NSHE ID#:        
	Date:   

	Dept / Unit: 
	College / School: 

	Proposed Degree:  


SECTION I: CRITERIA (Completed Plan of Study must be attached)
At the time of death, the student: 
1.  FORMCHECKBOX 
 If a non-thesis graduate student, was enrolled in the last semester of the program and completed all coursework and capstone requirements: 
2.  FORMCHECKBOX 
 If a thesis graduate student, had completed all coursework and capstone requirements and the majority of research for the thesis that could be compiled into an approved final thesis.
3.  FORMCHECKBOX 
 If a doctoral student, had completed all coursework, passed any comprehensive examinations, and conducted the majority of research/work that could be complied into an approved final doctoral document/project. 
4. The student was in good academic standing and had at least a 3.0 overall graduate GPA:


Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 



SECTION II: REQUEST FOR EXCEPTION - If the student does not meet the criteria listed in Section I, an

exception may be requested. 
	Exception requested by (name & title):           
	Email:       

	Number of credits remaining for degree:          

	What exception is requested:          

	Support for this exception:          


By signing below, you are recommending this person for the degree of: Masters  FORMCHECKBOX 
 / Doctorate  FORMCHECKBOX 
 / Other  FORMCHECKBOX 
  
_____________________________________________________
_________________
Faculty Advisor or Graduate Coordinator




Date

_____________________________________________________
_________________

Department / Program






Date

_____________________________________________________
_________________

Dean








Date
FINAL APPROVAL:
_____________________________________________________
_________________
Executive Vice President & Provost
 



Date

_____________________________________________________
_________________

President



 




Date
Routing: Following approval from the Dean, send the original form and degree checklist to the Office of the Vice Provost for Academic Programs, MS 1099, 702-895-1267, for further processing. You will be notified via email of the outcome.








For office use only: 
Student’s GPA: 

Semester degree to post:                                               VPAP AW 2.26.20                           
VPAP AW 9.26.19                                                                                                                                                                                     Page 2 of 2

