To the Graduate:

Congratulations on all that you have accomplished at Del Mar College! As you complete your graduate
application form (next page, below), we invite you to complete a short survey concerning your
experiences at Del Mar College that have led you to this very important moment in your career. Your
willingness to participate and thoughtful responses will help guide Del Mar College in its assessment of
and planning for programs and services. Your sincere input is needed and very important to this process.
All responses are anonymous.

For your convenience, we have developed an online survey form that you may access from here:

http://www.delmar.edu/cgi-bin/IRESurvey/rws4.pl?FORM=GraduateSurvey08

Thank you very much for your responses.

Please note: when you have completed the Application for Graduation form (next page, below) please
mail the completed form to the following address:

Office of Admissions

Del Mar College

101 Baldwin Blvd.
Corpus Christi, TX 78404



DEL MAR
JICl coLLEGE

Del Mar College Application for Graduation

Last Name First Name
(diplomas are printed with the name on your permanent file)

Student ID or SSN:

Email: phone number:

Middle or Maiden

Mailing address for graduation letters and diploma:

Street or Post Office Box:

City/State/Zip Code:

Applying for:

AA |:| AAT g AS |:| AAS |:| Certificate |:|

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

Marketable Skills Award I:l

Semester you completed or will complete your degree/certificate:

Do you plan to participate in the commencement ceremony? Dyes I:lno

Will you require assistance in crossing the stage? |:|yes |:|n0
If yes, contact admissions office two weeks prior to graduation.

Member of: Phi Theta Kappa I;lyes I;l no Alpha Beta Gamma I:lyes EI 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
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