
Application for Graduation  

▪ All students planning on graduating in May must complete the following form 

and have it signed and submitted to our office by December 1 of the preceding 

year.  (Late applications may be considered but not guaranteed.) 

▪ Graduating students will receive a letter with their transcript of their final 

semester indicating that they are eligible to graduate.  

▪ If you think you are able to graduate and do not receive such a letter, please 

contact the office immediately.   

It is the student’s responsibility to apply for Graduation. 

STUDENT INFORMATION  

Student name 

_________________________________________________________________________  

Preferred email __________________________________________________________  

Local phone number ________________________________  

GRADUATION INFORMATION  

Year of Admission: _______  

Attending the Convocation at the end of Winter semester? 

❏ Yes ❏ No  

Full name as it is to appear on the diploma and in the convocation program:  

______________________________________________________________________________ 

Degree Program:  

❏ Diploma in Theology and Ministry  ❏ Associate   ❏ Bachelor Theology          

❏ Bachelor Theology by distance                 ❏ Master of Divinity            ❏ Master of Theology 

❏ Master of Theological Studies 

 

Courses Needed to Graduate (i.e. those you plan to take in January) 

_________________________________   ____________________________ 

_________________________________   ____________________________ 

_________________________________   ____________________________ 



 

This is to affirm that if the student successfully completes the course(s) this semester as well as 

the ones listed above, they will be eligible to graduate. 

Faculty member signature  

______________________________________________________________________________  

(You will need to have a signature from a faculty member indicating that you are able to 

graduate.)  

 

This is to confirm that if I successfully complete the course(s) this semester as well as the once 

listed above, I plan to graduate this May. 

Student signature: 

______________________________________________________________________________  

Information for alumni relations: Please complete the information listed below for our 

alumni relations. 

Contact address 

_______________________________________________________________________  

____________________________________ Postal code _________________________ 

*Contact Email ___________________________________________________  

 

*Contact Phone __________________________________________________  

Please indicate contact phone number type: ❏ Mobile ❏ Land 

Are you continuing your education? ❏ Yes ❏ No If yes, where?  

____________________________________________________________________  

If known, place of employment and job title_________________________________ 

REMINDERS  

All graduates must have met all financial obligations to the college to Convocate.  

 


