
Office of Academic Advising
50 Nightingale Hall  360 Huntington Avenue  Boston, MA 02115
617.373.2400  617.373.5545 (fax)  www.northeastern.edu/cps

REQUEST FOR DEGREE AUDIT

 X Use this form to request a manual degree audit to determine progress in your academic program
 X Submit to your Academic Advisor in the Office of Academic Advising and allow 2-3 weeks for typical processing
 X The audit will be emailed to your Husky email account or postal mailed to you when ready

PART I: STUDENT INFORMATION

Name (include maiden/alternate name, if applicable)   ______________________________________________________________

Student ID Number   _____________________________________________________________________________________

Current Degree Program (Major)   ____________________________________________________________________________

Mailing Address   _______________________________________________________________________________________

Husky Email Address   ____________________________________________________________________________________

PART II: REQUEST INFORMATION

Have you been awarded transfer credits?      Yes  No

When did you start taking courses at CPS?   ___________________________________________________________

Student Signature   _____________________________________________      Date   ________________________

This PDF form is best viewed and completed with Adobe Acrobat Reader. For the most recent version, visit get.adobe.com/reader

http://www.northeastern.edu/cps
https://get.adobe.com/reader
http://www.cps.neu.edu/student-resources/OAA-Staff.php
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