APPLICATION
CENTRAL _ - _
CAROLINA Graduation Application DEADLINES:

Fall Graduates: December1st
Spring & Summer Graduates: April 1st

TECHNICAL COLLEGE

CENTRAL CAROLINA TECHNICALCOLLEGE

PLEASE PRINT CLEARLY
Applicant's College ID C

SPECIALNOTE CONCERNING NAME: The name listed on your academic recordis the name that will appear on your award. Ifincorrect, aName Change Form with
supporting documentation must be completed with the Student Records Office.

Name

LegalLastName Legal FirstName Legal Middle Name (Suffix - Jr. II, ll,etc.)

SPECIALNOTE CONCERNING ADDRESS and PHONENUMBER: The address andtelephone number currentlylisted onyouracademicrecordsiswhere youwillbe contacted
whenyourawardis ready. If this information has changed, complete an address change request in myCCTC.

Address

Street or POBox City State Zip

Primary Phone ( ) Cell [J Landline [ ] Other []

AreaCode Phone Please list

[] Please check box to update address

Program Degree (1 Diploma [] Certificate []
Please check all that apply

Program Degree [ ] Diploma [] Certificate []
Please check all that apply

Program Degree [] Diploma [] Certificate []

Please check all that apply

Anticipated Graduation term (please check box): [] Fall  [] Spring [] Summer

Doyouplantoparticipatein theMay Commencement Ceremony? [] Yes [] No
Ifyes, doyourequire any specialaccommodation? [ ] Yes [] No

| certify that all statements answered on this application are true and complete to the best of my knowledge.

Signature Date

Please email this form to records@cctech.edu.

If you have questions, please contact Carmen Davis, Graduation Coordinator, at (803)778-6671, email daviscl@cctech.edu or Student
Records at (803)778-6654, email records@cctech.edu.
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