
Student Name: ______________________________________________________________  Advisor:_____________________________________
			   First		  M.I.		  Last 

Student ID #: ______________________________  Degree:_______________________  Department / Program: ____________________________

Semester:    Summer             Fall           Spring            Year: ____________          Number of credits being taken: ____________

Do you receive VA Educational Benefits?  Yes             No  

Student Signature: _____________________________________________________________________	 Date: ___________________________

TO BE COMPLETED BY THE STUDENT’S ADVISOR

The student’s course work, along with his/her research/practicum work, is considered equivalent to:

 Full time                                Half time                                Less than half time

Explain why the student’s coursework, along with the student’s research/practicum work, is considered equivalent to the option marked above: 

Advisor Signature: _____________________________________________________________________	 Date: ___________________________

Program Director Signature: _____________________________________________________________	 Date: ___________________________

Academic Dean Approval Signature: ______________________________________________________	 Date: ___________________________

Graduate Dean Approval Signature: ______________________________________________________	 Date: ___________________________

Oklahoma Baptist University College of Graduate and Professional Studies
3800 North May Avenue  |  Oklahoma City, OK 73112 

405.585.4601  |  okbu.edu/graduate
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