DONNELLY COLLEGE

Petition for Graduation

| hereby petition Donnelly College to award the egndicated below to me upon completion of all
degree requirements at the end of the present semes

Please check one: Student ID:

[] Associate in Arts Degree
] Associate in Science Degree
[0 Associate in Applied Science Degree, Concentration

[] Bachelor in Arts Degree
[] Bachelor in Applied Science Degree, Concentration

[] Practical Nursing Certificate

PLEASE PRINT NAME ASDESIRED ON DIPLOMA:

Address: Street City State

Zip Phone Number

Please choose one of the following:

[ ] 1 would like my diploma mailed to the above address
|:| I will pick up my diploma in the Registrar’s offiaghen available.
(Usually 4 weeks after the end of the semestezade! call the Registrar’s office)

| plan to participate in the Spring graduation eiss:
YES Ifyes: Height: Weight:
NO
PN Applicants - Please check which state boardwauwid like your transcripts to be sent to:
[1 Missouri

[] Kansas
O Other

GRADUATION FEE OF $40.00 ISDUE IN THE BUSINESS OFFICE BY THE DEADLINE
NOTATED ON YOUR CHECKLIST. THE FEE MUST BE PAID EVEN IF YOU DO NOT PLAN
TO PARTICIPATE IN THE GRADUATION CEREMONY.

Student Signature Date

Rev 9.1.2015
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