
___________________________________ ______________________________

PPLEASE PRINT CLEARLY YOUR NAME AS IT SHOULD APPEAR ON DIPLOMA

_____________________________________________________
F

_______________________
M

__________________________________________________________________________________________
S

 APPLICATION FOR GRADUATION 

CHECK MONTH AND LIST YEAR YOU EXPECT TO GRADUATE

_____ AUGUST 20 _____ TO BE SUBMITTED BY JUNE 1ST
_____ JANUARY 20 _____ TO BE SUBMITTED BY NOVEMBER 1ST
_____ MAY 20 _____ TO BE SUBMITTED BY FEBRUARY 1ST

_____________________________

F   
DEGREE STATUS

__________________________________________

PRINT YOUR CURRICULUM/MAJOR ____________________________  

DEGREE (CHECK ONE AA _____    AAS _____    AS _____    CT _____

TO COMPLY WITH FEDERAL LAW, WE ARE REQUIRED TO REQUEST THE FOLLOWING RACIAL/ETHNIC INFORMATION - PLEASE CHECK:

_____ WHITE
_____ DECLINED TO IDENTIFY

_____ HISPANIC/LATINO
_____ AMERICAN INDIAN/ALASKAN NATIVE
_____ ASIAN
_____ BLACK/AFRICAN AMERICAN
_____ NATIVE HAWAIIAN/PACIFIC 
ISLANDER

Rev 

(908) 709-7000

__________________________________


