
 

 
 
                              Graduation Application   
 

 
 

Due nine months prior to graduation. 
(please print in ink) 

 
 
 
 

Name:_______________________________________________________________________________ 
(As you want your name on your diploma.) 

 
Expected Graduation Date:______________      
 
 
Height:________ Weight:________ 
 
(check one):  
 Bachelor of Arts  
 Bachelor of Science 
 Associate of Arts 
 Associate of Applied Science 
 
Major(s):____________________________________________________________________________ 
 
 
Minor (if applicable):___________________________________________________________________ 
 
PLEASE NOTE:  All coursework must be completed and financial responsibilities met in order 
to participate in graduation exercises and receive a diploma. 
 
The required Graduation Fee will be applied to your account the final semester prior to Graduation.  
 
________________________________________________________ __________________  
Student Signature         Date Submitted 
 
Office Use Only 
Cum GPA Final GPA Tassel Color: 

Honor Cords:  
Cum GPA    Yes No  
Bible GPA    Yes No 

Major GPA Bible GPA 

Completed Hours Hours in Progress Hours Needed to Graduate 

Candidate Status:  Approved candidate  Not approved as a candidate 
Registrar’s Signature: 

 


