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DEPARTMENT OF REGISTRATION AND ASSESSMENTS 

APPLICATION FOR GRADUATION 

 

 OFFICE USE ONLY                                                                   GRADUATION  CLEARANCE 
If this Application is  Denied , You will not be able to Participate in the Graduation Ceremony 

CERTIFICATION AND COMPLIANCE / FINANCIAL AID OFFICE ONLY 

 APPROVED   DATE: ______  OFFICER ____    DENIED /  EXIT  INTERVIEW NEEDED   DATE: _______ OFFICER ____ 
 

FOR BURSAR DEPARTMENT ONLY 

 APPROVED     DENIED  $________________                            DATE: ________ BURSAR  ________________________ 

 

 

Name (print) ______________________________________________________________________________________________________ 

               

Address: ______________________________________________________________________________________________________ 

                                                      Number                                           Street                                                                                              Apt # 

 

                ______________________________________________________________________________________________________ 

                                                  City                                                                  State                                                 Zip 

 

Email address:      __________________________________________                 Social Security #:   XXX-XX (last 4 digits)    _____________ 

 

Telephone#:  (Home)  ___________________________________     (Work)    ____________________________________________________ 

 

          ________________________                                                           __________________________________________________________   

            Date application  submitted                                                                                             Student  Signature 
 

Learning Center:(Please Check one)                         Bronx            Manhattan                Brooklyn                   
 

Current Facilitator Name   ______________________________________________________________________________________ 

 

Degree (Please Check one) 

You plan to graduate at the end of the cycle.:                      FALL  SPRING SUMMER MARCHER 
 

             MASTER OF SCIENCE                   HUMAN SERVICES    TESOL 
 

BACHELOR OF SCIENCE                                                                                                                                                                                                                                                 

  HUMAN SERVICES      CHILDHOOD EDUCATION    BUSINESS ADMINISTRATION        

     ASSOCIATE IN ARTS 
FOR OFFICE USE ONLY 

________             Your application for graduation is ACCEPTED,                   AS MARCHER 
And is now pending Faculty and Dean's recommendations and final approval. 

_________         Your application for graduation is DENIED 

 The following program requirements for graduation have not been met: 

__________________________________________________________________ 

 

      __________________                            ________________________________________________ 

               DATE                                                               Director of Registration and Assessments 

 

 


