IOWA STATE UNIVERSITY DARS APPROVAL FORM

Office of the Registrar

210 Alumni Hall

515-294-0802

College _______________________
                                Date  _____________________

Department ______________________

Degree
Program___________________ 

       Catalog year_______________

Degree
Program___________________

       Catalog year_______________
Degree
Program___________________

       Catalog year_______________

Please read the audit carefully and clearly mark any necessary corrections, preferable in red ink.  Return the audit to the Office of the Registrar along with this form.

□  Needs major revisions (call to arrange meeting)

□  Needs major corrections (please attach)

□  OK without further corrections – This will need to be checked

and filed with Office of the Registrar before implementation of

DARS.
_________________________________        ________________
_____________

Signature of Approving Officer            
  Title


Date

_________________________________        ________________
_____________

Signature of Approving Officer            
  Title


Date

This audit will not be considered “approved” and will not be used as Iowa State University’s  official degree audit  until this form is signed by two authorized  parties and returned to:

Deanna Jordan

Office of the Registrar 

210 Alumni Hall

  .  
Please return by ______________

Additional Comments:
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