[image: image1.jpg]%ADIA

COMMUNITY COLILECGE




Student Success Services * 18345 Campus Way NE * Bothell, WA 98011 * (425) 352-8860

	


APPLICATION for DEGREE or CERTIFICATE
1. Complete the highlighted sections of this application (PAGE 1) AND fill out the checklist (PAGE 2) with an Academic Advisor.

2. Return this completed application, completed checklist and $16.25 graduation fee to Enrollment Services.

3. A credit evaluation will be completed and you will be notified by mail of your status.

	Please check your Program of Study (Fill out back of form with an Academic Advisor).

	 FORMCHECKBOX 
 Associate in Business DTA/MRP

 FORMCHECKBOX 
 Associate in Elementary Education

 FORMCHECKBOX 
 Associate in Integrated Studies; AIS – DTA

 FORMCHECKBOX 
 Associate in Integrated Studies – Global Studies; AIS – GS

 FORMCHECKBOX 
 Associate in Science – Transfer; Track 1 – Biological Sciences, Environmental/Earth Sciences, Chemistry & Geology.

 FORMCHECKBOX 
 Associate in Science – Transfer; Track 2 – Computer Sciences, Atmospheric Science & Physics.

 FORMCHECKBOX 
 Associate in Science – Transfer; Track 2 – Engineering MRP; Bioengineering and Chemical Engineering (BIO and CHEM E) Pathway.

 FORMCHECKBOX 
 Associate in Science – Transfer; Track 2 – Engineering MRP; Computer and Electrical Engineering (Comp E and EE) Pathway.

 FORMCHECKBOX 
 Associate in Science – Transfer; Track 2 – Engineering MRP; Mechanical, Civil, Aeronautical, Industrial, Materials Science Engineering (Other Engineering) Pathway.

 FORMCHECKBOX 
 Associate in Pre-Nursing DTA/MRP

 FORMCHECKBOX 
 Associate in Applied Science – Transfer; Administrative Office Management.

 FORMCHECKBOX 
 Associate in Applied Science – Transfer; Environmental Technologies & Sustainable Practices.

 FORMCHECKBOX 
 Associate in Applied Science – Transfer; Network Technology.
	 FORMCHECKBOX 
 Associate in Applied Science – Transfer; Web Application Programming Technology.

 FORMCHECKBOX 
 Professional Technical Certificate; Network Specialist.

 FORMCHECKBOX 
 Professional Technical Certificate; PC Network Specialist.

 FORMCHECKBOX 
 Professional Technical Certificate; Technical Support Specialist.

 FORMCHECKBOX 
 Professional Technical Certificate; Database Development.

 FORMCHECKBOX 
 Professional Technical Certificate; Flash Design.

 FORMCHECKBOX 
 Professional Technical Certificate; Web Specialist.

 FORMCHECKBOX 
 Professional Technical Certificate; Accounting Assistant.

 FORMCHECKBOX 
 Professional Technical Certificate; Computer Applications Specialist.

 FORMCHECKBOX 
 Professional Technical Certificate; Fiscal Technician.

 FORMCHECKBOX 
 Professional Technical Certificate; Phlebotomy.

 FORMCHECKBOX 
 Professional Technical Certificate; Office Skills Integrated with ABE.

 FORMCHECKBOX 
 Adult High School Completion

	PRINT NAME LEGIBLY AS YOU WANT IT TO APPEAR ON YOUR DIPLOMA OR CERTIFICATE

NAME

     
SID #

     
ADDRESS

     
CITY/STATE/ZIP

     
DAY PHONE

     
EMAIL

     
BIRTHDATE

     
GENDER

 FORMCHECKBOX 
 FEMALE      FORMCHECKBOX 
 MALE
CHECK QUARTER EXPECTED TO COMPLETE AND NOTE YEAR TO COMPLETE

 FORMCHECKBOX 
 SUMMER      FORMCHECKBOX 
 FALL      FORMCHECKBOX 
 WINTER      FORMCHECKBOX 
 SPRING      YEAR: 20      


	Indicate class schedule for your  final quarter of enrollment:
COURSE NUMBER

COURSE TITLE

CREDITS

     
     
     
     
     
     
     
     
     
     
     
     

	Names of Colleges and Universities from which you earned credits that will apply toward this degree, certificate, or other:
1

     
2

     
3

     
4

     


	Are you planning to join us for the commencement ceremony?
	 FORMCHECKBOX 
   YES
                  FORMCHECKBOX 
   NO

	In case your name may appear in the media or publications for the President’s List or Faculty Honor’s List, will you allow Cascadia to print your name?         
	 FORMCHECKBOX 
   YES
                  FORMCHECKBOX 
   NO

	STUDENT SIGNATURE
	X      
	DATE
	     


BELOW IS FOR OFFICE USE ONLY
	CCC GPA
	
	QUARTER
	
	TR CREDIT
	
	TOTAL CREDIT EARRNED
	

	DIPLOMA ORDERED
	
	DIPLOMA SENT
	
	ACADEMIC HONOR
	

	EVAL COMPLETED BY
	
	DATE
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DEGREE / CERTIFICATE 

COMPLETION CHECKLIST
Student & Advisor:  Complete the following checklist before submitting this application for degree or certificate.
	1
	 FORMCHECKBOX 

	The courses completed, including the current quarter, satisfy degree or certificate requirements and meets the minimum cumulative GPA of 2.0.

Attach a signed and dated Degree/Certificate Worksheet.


	2
	 FORMCHECKBOX 

	There are no missing grades and/or Incompletes on the transcript.

If there are missing grades or incomplete, the student must contact the instructor.



	3
	 FORMCHECKBOX 

	Repeated classes have been coded with an “R” on the transcript. 



	4
	 FORMCHECKBOX 

	CKR (Cultural Knowledge Requirement) has been satisfactorily completed. 



	ACADEMIC ADVISOR 

PRINT NAME
	     

	ACADEMIC ADVISOR 

SIGNATURE
	X      
	DATE
	     


DEADLINES TO FILE FOR GRADUATION

· To obtain a preliminary evaluation prior to the start of your final quarter, submit this application by these deadlines or earlier:


Fall Graduation: 
3rd Week of Summer Quarter



Winter: 

3rd Week of Fall Quarter



Spring: 


3rd Week of Winter Quarter



Summer: 

3rd Week of Spring Quarter

· Applications submitted after these deadlines may not be processed by the end of your final quarter.

VY/ES 10/2008
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PHOTO, VIDEO OR INTERVIEW RELEASE 
I, the undersigned,

	 FORMCHECKBOX 
 Consent 

	 FORMCHECKBOX 
 Do not consent


 to each and every use by Cascadia Community College, and its officers, employees, and agents, including the Cascadia Community College Foundation, of 1) each photograph, video or other likeness of me taken/recorded on or after                             (date) and/or 2) comments provided in interviews. Such uses may include, but are not limited to, publication, newspaper, advertisement, web site, video or other publication or recording.  I waive any right to compensation for such uses, or to inspect or approve the uses beforehand. I release Cascadia Community College, its legal representatives and all persons acting under its permission or authority, from any liability for any blurring, distortion, alteration, optical illusion, or use in composite form that may occur or be produced, as well as any publication or other uses thereof. 

Signature:  ________________________________________________________

	Name:       

	Phone:       
	Email:       


