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(A)
Policy statement

The University of Toledo requires a student to earn a minimum of 60 semester hours to be awarded an associate’s degree and a minimum of 124 semester hours to be awarded a bachelor’s degree. Some colleges/ programs require that more than the minimum of 60-124 hours be earned. In addition, a student must have a cumulative University of Toledo GPA of at least 2.0 in order to qualify for graduation. For specific information, consult the individual college sections of this catalog. Earned hours are those hours that each college of the University counts toward fulfilling specific degree program requirements. Hours counted toward degree requirements may vary depending on the college/degree program a student enrolls in and is pursuing.

(B)
Purpose of policy 

     
(C)
Optional Additional Section (add as needed E, F, G, etc.)
     
(D)
Procedure
Refer to the individual college sections for more specific information on this policy..

(1)
(a)
College of Arts and Sciences

(b)
College of Business Administration

(c)
Judith Herb College of Education

(d)
College of Engineering

(e)
College of Health Science and Human Services

(f)
College of Law

(g)
College of Medicine

(h)
College of Nursing

(i)
College of Pharmacy


(j)
UT Learning Collaborative - University College Degree Programs 

(2)
     
     

(3)
     
     
(4)  
     

     
(a)
     
(i)      
(ii)      
(iii)      
(iv)      
(b)
     
(i)      
(a)      
(b)      
(c)      
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