¢ Edgecombe

Graduation Request Form

Student name:

(Print name EXACTLY as you want it to appear on your degree or diploma)

Address:

Street

City State Zip

Phone #: (home) (work)

Student ID Number:

Program of Study:

Career Readiness Certificateachieved:ljGold |:|Silver |:| Bronze |:| None

Date CRC Assessments taken:

Semester Completing Program: D Fall D Spring D Summer

Are You a member of Phi Theta Kappa? |:| Yes D No

Today’s Date:

Student’s Signature:

Advisor’'s Signature:

This form is to be completed during registration for the student’s final semester. The advisor will sign upon determining
that the student has registered for the proper courses to ensure graduation. The advisor will then forward this form to
Charlotte O’Neal, Graduation Coordinator, in Student Services for final processing.
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