
Student A# ___________________________________
Name_______________________________________________________________________________________________________________

(Please print your name as you wish it to appear on the diploma)

List other names used ________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________

City_______________________________________________________State_____________Zip Code _______________________

Telephone Number___________________________________________________________________________________________________

Email Address _______________________________________________________________________________________________________

Degree (Check one) � Associate of Arts � Associate of Applied Science � Certificate

� Associate of Science � Associate of General Studies

Curriculum ____________________________________________. Curriculum requirements in the current catalog will

be used unless the following information is furnished here.

Year of WCCCD Catalog to be used _____________. Curriculum is found on page ___________.

(Catalog year must be within a 2 year period).

Do you have any waivers or credit for experience applications on file? � Yes � No

Are you a member of the Phi Theta Kappa International Honor Society � Yes � No

(If yes, please attach a copy of your induction letter or membership card)

Are credits from institutions (other than Wayne County Community College District) being used toward partial completion of the

curriculum? (Check one) � Yes � No

If yes, from what institution? 1) __________________________________________________________________________________

2) __________________________________________________________________________________

3) __________________________________________________________________________________

When will you complete requirements? (Check one and fill in year) ____Summer ____ Fall ____ Spring ____ 20_____

My signature grants my permission for my name to be printed in the commencement programs and/or

released to local news media.
_______________________________________________________________________________

Signature of Applicant

(Please refer to the current academic class schedule for application deadlines or contact the Campus Records/Registration Office).

I have checked this student’s degree requirements according to the above curriculum information.

___________________________________________________________________________
Signature of Advisor, or Program Director/Head Date

F005-807-SS

APPLICATION FOR GRADUATION

Date: _______________________________

For Registrar Use Only
Semester Average ___________________
Cumulative Average ___________________
Honor Graduate ___________________
Curiculum Checked ___________________
Registrar’s Approval: ___________________
Date: ___________________

If degree requirements are not completed in the
semester indicated above, the student must submit
a new application

distributed
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