
P  A  R  K  L  A  N  D   C  O  L  L  E  G  E

Petition to GraduatePlease type or print all information. 
Use blue or black ink. 410-011-4/04 

–      –

Submit this form with a ten-dollar ($10) graduation fee (associate degrees only) to the Office of Admissions and 
Records only after you and your advisor or counselor have reviewed your academic records to be sure you will satisfy 
graduation requirements by your intended graduation date. The $10 graduation fee is good for one year. All transfer-in 
credit, Constitutional examination results, or other records necessary for graduation must be on file and  
evaluated when this petition is considered. If you are not on record as a degree- or certificate-seeking student, your 
petition will be returned.
 

I.D. No.  Date________________________________________
(Social Security Number)

Name (to be printed on the award)______________________________________________________________________
   First Middle or Initial Last

Mailing address________________________________________________________________________________
 Number and Street, Apt. No. or P.O. Box City or Town State Zip Code

Telephone: Day__________________________________ Evening______________________________________
    
Previous names (if any) that may be on your academic records__________________________________________

TYPE OF AWARD: (Check only one box per Petition to Graduate)

Transfer Programs:  Career/Occupational or Non-Transfer Programs:
 ❑ Associate in Arts  ❑ Associate in Applied Science 
 ❑ Associate in Science  ❑ Associate in General Studies
 ❑ Associate in Fine Arts  ❑ Certificate
 ❑ Associate in Engineering Science

Title of program______________________________________________ Program code_____________________
  

Semester/year of graduation: ❑   Fall ❑   Spring ❑   Summer Year_____  Year of catalog you are following ______

If you plan to satisfy a graduation requirement through CLEP, proficiency, transfer from another college, etc., explain 
here and list the place of examination (CLEP), the examining faculty member (proficiency), or other college:

____________________________________________________________________________________________

____________________________________________________________________________________________

Unless you have filed a form to prohibit the release of “Public Directory Information,” your name will be released for 
newspaper publication. Your diploma will be mailed to the address listed above.

YOUR SIGNATURE____________________________________________________________________________

OFFICE USE ONLY: First-time freshman entering college Summer 1998 (or after)? ❑ Yes ❑ No

Preliminary Graduation Information: Final Graduation Information:

 ❑ Constitution Requirement_________________  ❑ Constitution Requirement__________________

 ❑ Program/Cumulative GPA________________  ❑ Program/Cumulative GPA__________________

 ❑ Preliminary Honors______________________  ❑ Graduation with Honors___________________

Balance Due $____________________________ Degree Posted______________________________

Parkland College ensures equal educational opportunities are offered to all students regardless of race, color, national origin, gender, disability, sexual orientation,  
veteran/Vietnam veteran era, age, or religion, and is Section 504/ADA compliant. For additional information or accommodations call 217/351-2505.
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