Application for Graduation
Warren 2009-2010

County Community College Students who wish to receive a diploma for completion
Cmnpuign Lean, Compassionate, Accountable of deg ree or certificate must app|y for graduation.

All candidates must complete the FRONT SIDE of this form and
submit it to the Office of Student Services before March 5, 2010.

475 Route 57 West « Washington, NJ 07882
(908) 835-9222 - www.warren.edu

Please print legibly

1. Student ID Number: Birth date: / / SS# - -
mm dd vyy

2. Name:

3. Address:

4. Phone (Home/Cell): (Work):

5. E-Mail:

6. Please print your name exactly how you wish it to appear on your diploma/certificate:

7. Are you currently enrolled? Yes[ ]  No[]

8. Semester/Year of Program Completion:

[ ] Fall/Dec 2009 [ ] Spring/May 2010

[ ] Summer/August 2010 (completing degree by taking 1 or 2 courses in the summer terms)

9. Are you a New Jersey STAR? Yes[ ] Nol[]

10. Degree: AA. [] AS. [ ] AAS. [ ] AFA. [] Certificate [_]
Major:
Are you currently pursuing a dual major? Yes [ ] No [ ]

11. Are you going to attend the commencement ceremony on Saturday, May 22, 2010?

[ ] YES - Your cap and gown will be ordered for you. You must pick up your cap and gown. For pick-
up dates, please refer to the graduation pamphlet sent with your audit/confirmation letter. The following
information will be used to order your cap and gown: Height: Weight:

[ ] NO - your diploma/certificate will be available for pick up from the Office of Student Services
during the week following commencement & after fulfillment of all academic and financial obligations.

STUDENT SIGNATURE: DATE:
REMINDER: THIS APPLICATION IS DUE MARCH 5, 2010!

Learning Without Limits



