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Registrar  ___________________________________________________  Date Certified  _______________ 
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       WYTHEVILLE COMMUNITY COLLEGE 
GRADUATION APPLICATION 

Directions: An advisement report reflecting enrollment in the last semester of courses must be attached to the application. 
Applications must be signed by the student, the faculty advisor, and the division dean. Incomplete applications will not be 
accepted/processed. Please submit completed applications to the Admissions Office by the appropriate deadline: 

FFaallll  ––  NNoovveemmbbeerr  11,,  SSpprriinngg  ––  DDeecceemmbbeerr  11,,  SSuummmmeerr  ––  JJuullyy  1155

Name:  _________________________________________________________Student ID#: ________________ 
  First Name         Middle     Last        Suffix 

 (Please print name as you would like for it to appear on degree, diploma, or certificate) 

Mailing Address:  _________________________________________________________________________
       PO Box or Street        City         State  Zip Code  

Email: ________________________________________     Cell/Phone: ______________________________ 
 Communication regarding this application will be sent to this address.    May we text you at this number?     Yes or  No 

Name of program(s)*: ______________________________________________________________________ 
*Please list ALL programs for which you are eligible.

Anticipated Semester of Graduation:   Fall (December)     Spring** (May)    Summer (August)

**NOTE:  If you will not complete program requirements by the end of spring semester, you may finish those classes in summer semester and 
still be eligible to participate in the spring graduation ceremony in May. If this is the case, you must list SUMMER as your anticipated semester of 
graduation above.  Graduation refers to the semester in which you actually complete the program requirements. 

Do you plan to participate in the graduation ceremony in May? (participation is not required)      Yes or  No 
Are you one of the following?    Veteran or  Active Duty Military or   High School/Dual Enrollment Student 

Student Signature: ___________________________________________________ Date:  ______________ 
  Check here if you do not wish to have your name and certificate/degree appear in the graduation program or other official 
college publications/communication such as the college website, newspaper articles, etc.   

FFaaccuullttyy  GGrraadduuaattiioonn  CCeerrttiiffiiccaattiioonn  
PPrrooggrraamm((ss))::  (1)     (2)     (3)  

CLASSES NEEDED TO COMPLETE PROGRAM REQUIREMENTS 
  FALL SPRING SUMMER 

Course Credits Course Credits Course Credits 

NNootteess//CCoommmmeennttss::  

SIGNATURES: 
Faculty Advisor  _____________________________________________      Date  _______________ 

Division Dean _______________________________________________     Date  _______________ 

Student will complete graduation 
requirements by the end of:         
 Fall,  Spring, or  Summer 

Student has the required 2.0 
curricular GPA?  Yes or  No 

Please list any courses student is 
taking at another college:  
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