STAT E CO L L E G E email: registrar@sgsc.edu

Engram Hall

Office of the Registrar
U T H E R IA 100 West College Park Drive @ Douglas, Georgia 31533
012-260-4200 ® 912-260-4455 (fax)

Graduation Application
Expected Degree Completion: O Summer 20 [ Fall 20 [ Spring 20

Application Deadline: Last day of class the term prior to the graduation term.

Student Name: Student ID:
(As it appears on the school records)

Student Name: Date of Birth:
(As you wish to appear on diploma)

Phone: E-mail Address:

Mailing Address: City, State, Zip:

If your mailing address is different from your student record, please submit a Change of Address Form, found on the Registrar Webpage under ‘Frequently Requested Forms’.

Degree Sought: CJAA [JAS OJASN [BSN [IBS [OBA Pathway/Major:

Degrees: AA: Associate of Arts; AS: Associate of Science; ASN: Associate of Science in Nursing; BSN: Bachelor of Science in Nursing; BS: Bachelor
of Science; BA: Bachelor of Arts. Please indicate pathway.

Are you a Dual Enrollment Student? [] Yes []No

Graduation Application Checklist:

[ GPA of at least 2.0 on courses presented for [INo outstanding financial obligations to SGSC.
graduation. [J Complete Financial Aid Loan Exit Counseling if you
E,elg 1(1;2;013(; %tandlng academically (2.0 or higher on have taken out student loans.

[ Courses in AREA A and AREA F have grade of “C” [0 Make payment of the $40.00 nonrefundable

or higher graduation application fee at the Cashier’s Office.
[J Meet U.S. and Georgia History & Constitution

requirements.

Do you plan to walk in the May Graduation Ceremony? []Yes [No
If Yes, which Campus? [JDouglas [J Waycross

Approvals:
Student Signature: Date:
Advisor Signature: Date:
Financial Aid Signature: Date:
Financial Aid Exit Loan Counseling available at https://studentaid.gov,
Office Use Only: Reviewed by: Date:
Graduated? [] Yes [1No Final GPA: Awarded Date:

August 2020


https://studentaid.gov/
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