ANGELINA COLLEGE APPLICATION FOR GRADUATION

PO Box 1768, Lufkin, TX  75902-1768; Telephone 936-633-5210
Fax 936-633-3206

** Please do not apply for graduation until you are registered for your last semester before graduating**
Student ID# ___ ___ ___ ___ ___ ___ ___ ___ ___

Name______________________________________________________ SSN ________-______-_______

Mailing Address_________________________________________________________________________

  


Street

          

City
        
         State

    Zip

Home Telephone(_______)___________________  Other Telephone (_______)_____________________

*****************************************  Part I  *****************************************
How do you want your name to appear on your diploma?  PRINT CLEARLY IN ALL CAPITAL LETTERS
______________________________________________________________________________________

 Which diploma are you requesting (circle one):
	Associate in Arts
	Associate in Science
	Associate in Applied Science
	Certificate of Completion


Which bulletin year will you use for requirements (no more than 3 years from current bulletin)?_________________
What semester are you planning to graduate? 





What program/major? (see bulletin for specific programs) _______________________________________
Will you attend the graduation ceremony? 



YES

NO
IF YOU HAVE CREDITS FROM ANY OTHER COLLEGES OR UNIVERSITIES, PLEASE LIST THE INSTITUTION(S) ______________________________________________________________________

All official transcripts from the institutions listed above, must be on file in the Records Office before a graduation analysis can be made.

I understand that all financial obligations and holds must be cleared before I will be awarded my degree. I also understand that I will not be cleared for graduation until the graduation analysis and degree audit has been evaluated by the Records Office and my completion of requirements verified. I certify that the information given on this application is complete and correct.  Applicants will be notified in writing of their graduation status. 
_____________________________________________________     _______________________________

                                    Student Signature





Date

*****************************************  Part II  *****************************************
For Associate in Applied Science or Certificate of Completion graduates:
(Texas Higher Education Coordinating Board data reporting only)
Will you be attending another Texas state college or university? 

YES

NO

Will you be entering military service? 




YES

NO

Are you employed in your program (AAS, Certificate only) 

YES

NO
What is your current occupation? 








Employer(s): 











********************************* For Division Use Only ***********************************





_________
____________________________

________


Advisor Signature

     Date

      Division Director Signature

    Date

Please Circle Action:
Approved Diploma:

Comments_____________________________________________________________________________
Approved





Denied





AA	AS





AAS	Certificate





Program /Major:





							








