
ULSTER COUNTY COMMUNITY COLLEGE 
 

Application for Graduation   -    Summer______ Fall________ 
To apply for graduation, you must: 

1. Complete this form.   
2. Obtain your advisor’s signature. 
3. Return the completed and signed application to the Registrar’s Office no later than the date posted by the Registrar. 

Once records are reviewed, the Registrar will make every effort to inform you of problems.  
 
PLEASE PRINT  YOUR NAME AS YOU WOULD LIKE IT TO APPEAR ON THE DEGREE, DIPLOMA OR CERTIFICATE: 
 
 
_________________________________________________________________________________________________________________ 
First                                  Middle                                                   Last                                                                             Student ID# 
 
 
Mailing  Address                                       City                     State               Zip                                                Date of Birth 

□ Check if this is a new address. 

 
Home Phone #           County of Residence            Name of High School graduated from                                                Graduation Date  
                                                                                                   or if GED, month & year issued 
Cell Phone# ________________________ 
Are you using credits from another college toward your degree at Ulster?                                      Yes __________       No __________ 
 
If so, please indicate:   College(s) ________________________________________________  Date(s)________________  
 
PLEASE CIRCLE THE MAJOR AREA OF STUDY OF YOUR DEGREE , DIPLOMA OR CERTIFICATE: 
    DEGREE     DEGREE           DEGREE         CERTIFICATES 
Accounting (AAS) Human Services (AS) Transfer *Math/Sci-Childhood Ed 1-6 (AA) 

_____________________________________          
Animal Science Office Assistant 

Ad Design & Graphic Tech (AS) Human Services (AAS) Career *Math/Sci-E Childhood B-2(AA) 
_____________________________________ 

Direct Care Practice 

Business Admin (AS) (Transfer) *Hum/SS-Childhood Ed 1-6 (AA) 
_____________________________ 

Math/Sci-Adolescence Ed:BIO 7-12 (AA) General Education 

*Comm & Media Arts (AS) 
______________________ 

*Hum/SS-E Childhood  B-2( AA) 
______________________________ 

Math/Sci-Adolescence Ed:CHE 7-12 (AA) Indus Tech – Mfg Tech 

Computer Science (AS) Hum/SS-Adol. Ed:ENG 7-12 (AA)  Math/Sci-Adolescence Ed:ENV GEO  7-12 (AA) Network Administrator 

Computer Science (online) AS Hum/SS-Adol Ed:SOS 7-12 (AA)  Math/Sci-Adolescence Ed:GEO  7-12 (AA) Police Basic Training 

Criminal Justice (AAS) Hum/SS-Adol Ed:SPA 7-12 (AA)  Math/Sci-Adolescence Ed:MAT 7-12 (AA) Sign Language Interpreting 
Criminal Justice (AS) Individual Studies (AS) Music (AS)  

Emergency Management (AAS) Individual Studies (Online) (AS)  *Network Administrator (AAS) 
_____________________________________ 

 

*Engineering Science (AS) 
______________________________ 

Individual Studies/Paralegal (AS)  Nursing (AS) DIPLOMA 

Entrepreneurship (AAS) Indus Tech-Drafting &Design(AAS) *Recreation & Leisure Services (AAS) 
_____________________________________ 

 Business Studies 

Environmental Studies (AS) 
 

Indus Tech-Drafting&Design (AS)  Theater Arts (AA) Drafting 

Fine Arts: Visual Arts (AA) LA Hum & Soc Science  (AA)  Veterinary Technology (AAS) Other: 

 LA Math & Science (AA)   

*PLEASE INDICATE YOUR CONCENTRATION OF STUDY ON THE LINE NEXT TO THOSE MAJORS WITH AN ASTERISK.   
 

STATEMENT OF CANDIDATE: I hereby apply for the Degree/Diploma/Certificate as herein indicated and will complete the requirements 
for such Degree/Diploma/Certificate by ________________________________________ Are you a member of Phi Theta Kappa?_______ 
                                                                                                Month and Year 
 

COMMENTS OR SPECIAL NOTES CANDIDATE OR ADVISOR MAY WANT TO ALERT REGISTRAR’S OFFICE ABOUT: 
 
 

I have reviewed the requirements of my program with my advisor. 
If I successfully complete the courses I have registered for this semester, I will be eligible to graduate, subject to approval by the Registrar.  

ADVISORS: PLEASE SUBMIT ALL SUBSTITUTIONS 
AND WAIVERS AT THIS TIME. 

 
 
      Student         Advisor 
  _____________________________________         ________________________________________                     

Date         Date                  Rev. 9/2010 



ULSTER COUNTY COMMUNITY COLLEGE 
APPLICATION FOR GRADUATION 

 
 
 
 
 
Application for Graduation document requirements to accompany this application. 
 
These documents are supplied by your advisor during your appointment. 
 
Please make an appointment with your advisor before you return this to the 
Registrar’s Office VAN 206. 
 
 
 
 
 
 

 Program planning sheet – with a work‐up, courses taken and 

courses enrolled in. 

 Unofficial transcript 

 Any waivers/substitutions 

 
 
 


