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Johnstown, PA 15904

 

Registrar’s Office Revised: 4/28/2011 

 

APPLICATION FOR GRADUATION 
 

Student ID Number:  ____________________ 
 
PRINT YOUR NAME EXACTLY AS YOU WISH IT TO APPEAR ON YOUR DIPLOMA.  If your name and address are different than the information 
on your current record, it is necessary to submit a change of information. 

 
Name:     __________________________________________________________________________________________  
 
Address:  ________________________________________________________________________________________ 
 
City:  ______________________________________ State: _________________________  Zip Code: _____________ 
 
Telephone: _________________________________ Email: __________________________________ ______________ 
 
Graduation Term:     □ Fall (December) □ Spring (May)     □ Summer (August)       Year_________________ 
 
Degree/Certificate/Diploma  (select one):   _____Associate of Applied Science _____ Associate of General Studies  
                  _____Associate of Arts     _____ Diploma       _____ Certificate 
 
Major:  _________________________________________________ Advisor:  __________________________  
 
-Are you interested in attending the commencement ceremony?  YES ____   NO ____ 
-Please provide your approximate height and weight for ordering of commencement regalia. Height ______  Weight ____ 
 
I request that my academic record be evaluated to determine if I meet the graduation requirements of the academic 
program listed above.  
 
Student Signature:                                  Date:  
 
 
(For Advisor Use only)  

GRADUATION AUDIT (see reverse) 

Graduation Recommendation:     ______Yes ______No        

Advisor’s Signature:    _______________________________________________________________________________  

 

Graduation Approval:     _______Yes        _______No 

Associate Dean’s Signature:  _________________________________________________________________________ 

If graduation denied, please list why:  

 

 

 

 

Please return to Registrar’s Office by:   

 

REGISTRAR’S OFFICE USE ONLY 

Date:  ___________________________  Final GPA:  ___________________________  Grad. Date:  _____________________________

Honors  ___________________________  Sent:  ___________________________  PTK:  _____________________________
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Johnstown, PA 15904

 

Registrar’s Office Revised: 4/28/2011 

 

 

 

College Catalog: 
 
_____________ 

Credits 
Required by 
Major 

Credits 
Transferred 
to College 

Credits 
Earned at 
College 

Credits 
Pending/ 
Not Yet 
Earned* 

 

* List Courses Pending: 

Total Credits for Major 
      

General Education Core Credits 
      

Major Core Credits 
      

Concentration Credits 
(If Applicable) 

      

              No courses pending. 
All requirements have been met. 

 


