
APPLICATION FOR GRADUATION

SECTION A

STUDENT’S NAME:  ___________________________________________   CODE NO:  ___________________________

EXPECTED DATE OF GRADUATION:  ______________________________   CITIZENSHIP:  ________________________

PRINT YOUR FULL NAME FOR THE DIPLOMA (IN ENGLISH), AS IT APPEARS (OR WILL APPEAR) ON OFFICIAL DOCUMENTS.

    LAST NAME
														            
				  
    FIRST NAME
														            
Do not exceed the above number of blocks for the total number of letters of name(s) and surname(s).  Leave a blank 
block between names.

DEGREE TO BE GRANTED:____________________________________________________________________________

MAJOR: ___________________________ SECOND MAJOR (IF ANY)_________________________________________

MINOR (IF ANY)____________________  SECOND MINOR (IF ANY)__________________________________________

ACADEMIC ADVISOR:_______________________________________________________________________________
           (NAME)
STUDENT’S SIGNATURE:____________________________________    DATE:__________________________________

SECTION B                                                                                                                                 To be completed by the ACADEMIC ADVISOR

I have examined the student’s record against academic requirements for graduation and in my opinion the above 
named student:

a)	 has fulfilled basic College and program requirements in   __________________________________________
								                          state Major(s) and/or Minor(s)
	 according to the Catalog ____ - ____	 _____________________________________________________
								                                  Academic Advisor
b)	 will have fulfilled basic College and program requirements in	 ______________________________________
								                           state Major(s) and/or Minor(s)
	 upon successful completion of:

	 ______________________________________                               ______________________________________

	 ______________________________________                               ______________________________________

	 ______________________________________                               ______________________________________

	 ______________________________________                               ______________________________________
		                Dean of Faculty (Signature)			                                         Academic Advisor
                                                                                                                                                                                                         
________________________________________________________________________________________________

SECTION C				    CASHIER’S OFFICE

	 ______________________________________                               ______________________________________
                                                          Tuition and Fees					                      Graduation Fee
________________________________________________________________________________________________

NOTE:	 When the Graduation Form is completed, it must be submitted directly to the Student Success Center 
	 The Graduation Form must be submitted by the deadline announced for every graduation period; otherwise 		
	 the application will be transferred to the next graduation period.
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