
Del Mar College Application for Graduation

__________________________________________________________________________________________________
Last Name                       First Name                       Middle or Maiden
(diplomas are printed with the name on your permanent file)

Student ID or SSN:  __________________________________________

Email: __________________________     phone number: _________________________

Mailing address for graduation letters and diploma:

 Street or Post Office Box:______________________________________________________________________ 

 City/State/Zip Code:__________________________________________________________________________

Applying for: 

AA _____ AAT _____ AS _____ AAS _____ Certificate _____       Marketable Skills Award _____

Please list major or major code for each (use another form for more than 6):

  1. _________________________  4. _________________________
  2. _________________________  5. _________________________
  3. _________________________  6. _________________________

Semester you completed or will complete your degree/certificate: _____________________________________
 
Do you plan to participate in the commencement ceremony? ___ yes  ___ no

Will you require assistance in crossing the stage?   ___ yes    ___ no
  If yes, contact admissions office two weeks prior to graduation.

Member of:  Phi Theta Kappa      ___ yes      ___ no        Alpha Beta Gamma       ___ yes       ___ no 
  
Honors program graduates with at least 24 hours of honors courses please check here   ___

I am currently enrolled in the following courses at Del Mar College or another institution:
 ____________________________________________________________________________________

 ____________________________________________________________________________________

Signature:________________________________________________________   Date:_____________________

Del Mar College is an equal opportunity/affirmative action institution. 10/2007 CRO


	last name: 


