WILLIAMSBURG TECHNICAL COLLEGE
APPLICATION FOR GRADUATION

PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON AWARD

NAME

first

SOCIAL SECURITY NUMBER

middle last

MAILING ADDRESS

PO box/street address

city state zip
PHONE NUMBER
home work cell

PROGRAM OF STUDY
EXPECTED COMPLETION DATE
AWARD: O Associate Degree RACE: [ Black SEX: [ Male

] Diploma 0 White 1 Female

O Certificate O Other
HEIGHT WEIGHT CAP SIZE (must be measured)
SIGNATURE OF APPLICANT DATE

FOR OFFICE USE ONLY
STATUS [ Requirements Met [0 Not Met 1 Pending
GPR [0 HIGH HONOR [ HONOR [ PTK [0 KBD [0 WW [ NDL [1 NVTHS
SIGNATURE DATE
List Order Award Program Other

PR/Dev 10.08
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