
         Application for Graduation 
            San Juan College 

NOTE:  You must apply for graduation every time you intend to graduate.  We do not rollover graduation applications 
semester to semester. 

 

Deadlines 
NOTE:  If you plan on walking in the spring graduation ceremony, you must purchase your 
cap and gown at the SJC Bookstore. 
 

 Fall Term:           October 31
st
  

 Spring Term:       Preferred deadline - February 2
nd

, Final deadline  March 2
nd

  
 Summer Term:   June 15

th
  

 

 

Student Demographic Information 
 
(Please Print Legibly) 
Diploma Name: 
 
 ________________________________________________________________________________________ 
Last     First    Middle 
 
Mailing Address:______________________________________________________________________________ 
     Street Address or P.O. Box    City  State  Zip 

 
Address to mail diploma to:_____________________________________________________________________ 
(if different from above)         Street Address or  P.O. Box              City   State                 Zip  

  
(_________) ____________________  Birth Date: ____/____/______       SJC Student ID: ______________ 
Area Code     Phone Number 

 
Have you taken an honors course at San Juan College?    Yes____    No____ 
 

Degree/Certificate Information 
(mark all that apply; must mark Catalog Year box) 

 
     Associate of Arts – Major is _____________________ (Please Specify) 
 
     Associate of Applied Science – Major is _____________________ (Please Specify) 
 
     Associate of Science – Major is _____________________ (Please Specify) 
 
     Associate Degree in Nursing 
 
     Associate of General Studies 
 
     Certificate – Major is _____________________ (Please Specify) 
 
 
     2010 San Juan College Catalog Year – If not, what year do you want us to use?  __________ 

 
 

Signatures 
 

Student Signature:  ______________________ Semester & Year Graduating:  ______________ 
 
Date Signed:  ______________ 
 

A completed Degree Audit must be attached to application 
 

 
Advisor Name:   _________________________ Advisor Signature:  _______________________ 
 
Date Signed:  ______________ 
 

Updated 2/2012 
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