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                          Graduation Application

*Please print your name the way you will want it to appear on your certificate or degree. 

Student Name*:______________________   ___________________    _________________________
                                     First                                       Middle	                                    Last

Current Address:____________________________________________________________________
Number                                    Street                                            Apt. Number

                              ___________________________________________________________________________
                                    City                                           State                                                      Zip Code

Contact Number:___________________________    E-mail:_________________________________

Please check your degree or certificate program:

   Associate in Applied Science in Diagnostics Medical Sonography 
                 Track One                             Track Two
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   Associate in Applied Science in Health Care Administration
   Associate in Applied Science in Repiratory Therapy
   Associate in Occupational Studies in Medical Assistant
   Associate in Occupational Studies in Surgical Technologist
  Certificate in Dental Assistant
  Certificate in Medical Assistant

Please check expected date of completion of graduation requirements:

 Spring 2025      (August, 2025)

 Fall 2025          (December, 2025)
 Spring 2026     (April, 2026)

Federal Student Loan Borrowers: Must Complete Exit Counceling https://studentaid.gov/exit-counseling/
      Please check:          Completed                            Did not complete    

My signature below acknowleges that the submission of this graduation application is a review of my academic record.  Upon audit, if there are any missing document(s) from my academic file, I acknowlege that I will provide the necessary document(s) to the Registrar’s Office before the last day of the semester; if not, I, understand there will be a delay of my graduation. 


Signature:    ____________________________________  Date:_________________________

__________________________________________________________________________________________                           
For Office Use Only 

Registrar:_______________________________________________________   Date:___________________

Finanical Aid Office: ___________________________________________        Date:__________________
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