
Graduation Application (updated May 2026) 

Graduation Application 

NAME: (as you want it to appear on Diploma/Certificate) Semester Graduating:  Fall   Spring Summer  Year ____ 

______________________________________________________________________________________________ __________________________ 
First M.I. Last College ID 

ADDRESS (indicate address to where you would like your diploma mailed):  

___________________________________________________________________________________________________________________________________ 
  Street   City State/Zip Phone

DEGREE(S)

 BACHELOR OF SCIENCE (BS)  Area of Study ________________________________________ 

 ASSOCIATE IN ARTS (AA)    Area of Study ________________________________________ 

  ASSOCIATE IN APPLIED SCIENCE (AAS)  Area of Study ________________________________________ 

 ASSOCIATE IN SCIENCE (AS)  Area of Study ________________________________________ 

ASSOCIATE IN GENERAL STUDIES (AGS)    Area of Study ________________________________________ 

CERTIFICATE(S):  CERTIFICATE   Area of Study _______________________________________ 

 CERTIFICATE  Area of Study _______________________________________ 

__________________________________________________ 
Student Signature  Date    Questions: Contact the Registrar’s Office – VLH 108 or 989-358-7361 

OFFICE USE ONLY 

INITIAL REVIEW: __ Approved   _ NOT Approved FINAL REVIEW:  Requirements MET  Requirements UNMET 

Previous Degree Awarded YES NO Previous Degree Awarded YES  NO 

ANT GRADUATION DATE _______________ GRADUATION DATE ____________ 

Credits Earned (ACC) _______________ Credits Earned (ACC) ____________ 

Credits Earned (TOTAL) _______________ Credits Earned (TOTAL) ____________ 

Cumulative GPA _______________ Cumulative GPA  ____________ 

Honors  _______________    Min ACC credits not met Honors  ____________   Min ACC credits not met 

SGRD Loaded _______________ SGRD Loaded _______________ 

Letter Mailed _______________ MTA Certification YES NO 

Degree/Certificate Posted _______________ 

Diploma/Certificate Mailed    _______________ 

Remarks _______________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Initial Review By________________________________________ Final Review By______________________________________________ 
College Official/Date College Official/Date 
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