
 
 

APPLICATION FOR GRADUATION 
Graduation Ceremonies are held in May and December.  Diplomas are issued each semester. 

 
THIS APPLICATION WILL NOT BE EVALUATED UNTIL  

A NON-REFUNDABLE GRADUATION FEE OF $25 HAS BEEN PAID IN THE CASHIER’S OFFICE. 
 

PLEASE PRINT YOUR NAME AS YOU WANT IT TO APPEAR ON THE DIPLOMA.  THE 
DIPLOMA OR CERTIFICATE WILL BE MAILED TO THE ADDRESS LISTED BELOW. 

 
NAME___________________________________________________________________________________ 
                        (LAST)                                       (FIRST)                             (MIDDLE    or    MAIDEN) 
 
STREET ADDRESS_________________________________________________  APT. #________________ 
 
CITY/STATE/ZIP__________________________________________________________________________ 
 
PHONE_____________________             SOCIAL SECURITY NUMBER_____________________________ 
 
CHECK THE DEGREE OR CERTIFICATE YOU ARE COMPLETING AND YOUR MAJOR AREA OF 
CONCENTRATION AS LISTED IN THE SHELTON STATE COMMUNITY COLLEGE CATALOG. 
 
     ______Associate in Arts                               _____________________________________________ 
     ______Associate in Science                          _____________________________________________ 
     ______Associate in Applied Science            _____________________________________________ 
     ______Certificate ___ short  ____ long       ______________________________________________               
 
1.   When do you plan to complete all requirements for graduation?                Semester __________Year______ 
 
2.   Do you want your degree/certificate requirements based on the current                   Current Catalog _______ 
      catalog or the catalog that was used when you entered Shelton State?           Catalog Starting Year________ 
 
3.   Do you plan to participate in the formal graduation ceremonies?                                          Yes____No____ 
               If yes, please check which ceremony:         _____ May          _____ December  
 
4.   a) Have you ever attended another college(s)?                                                                       Yes____No____ 
      b) If yes, list college(s) ___________________________________________________________________ 
      c) Have these courses been transferred to Shelton?                                                                Yes____No____ 
 
5.   If you are currently enrolled, please attach copy of current schedule and complete transcript to application. 
 

CHECK THE SEMESTER IN WHICH YOU ARE NOW ENROLLED: 
               ____FALL  20____                          ____SPRING  20____                 ____SUMMER  20____    

   
6. Are you a member of Phi Theta Kappa Honor Society?                                                         Yes____No____   

   
 

Once the evaluator has determined your eligibility for the award requested,  
you will receive an official confirmation of your status by mail. 
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7.     Are you planning to transfer to another school?                                                               Yes____No____ 
 
8. Please check the appropriate box concerning notification of your graduation in the newspaper: 

 
       ______   I  DO wish to have notification of my graduation sent to the local newspaper 
 
       ______   I DO NOT wish to have notification of my graduation sent to the local newspaper 

 
 

THE INFORMATION ON THIS FORM IS ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I 
AUTHORIZE THE EVALUATION OF MY ACADEMIC RECORD FOR GRADUATION APPROVAL. 
 
 ______________________                                                 ________________________________________ 
            Date                                                                                                     Student Signature 

 
Upon completion of this Application, please obtain clearance from #1 and #2.  

If you are a technical student, you will need to obtain your program instructor’s signature before  
submitting this application to the Office of Admissions and Records. 

 
#1    Business Office 

 
Date:_____________________ 

 
Receipt #__________________ 

 
Employee:_________________ 

#2  Library Clearance 
 
 

Employee:__________ 
 
Date:______________ 

 
 

#3 Technical Student 
Clearance 

 
Instructor__________ 
 
Date:______________ 
** Effective FA 07, all 
students who are graduating 
in a technical program MUST 
obtain their program 
instructor’s signature  for 
clearance before returning 
this form to Admissions 

#4  Admissions Office 
 

Employee:__________ 
 

Date:______________ 
 

GPA:______________ 
 

 
                                                             ________Conditionally Approved 
Requirements to be met: 
__________________________________________________________________________________________ 
 

FINAL DISPOSITION OF APPLICATION: 
 

APPROVED _________       NOT APPROVED _______    
 

REASON FOR NON-APPROVAL _____________________________________________________________ 
__________________________________________________________________________________________ 

 
_____________________Semester, 20____ 

 
EVALUATOR:_____________________________                         DATE:___________________________ 

 
 

 
 

9500 Old Greensboro Road      Tuscaloosa, Alabama 35405        Phone: (205) 391-2361 
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