
Waycross College 
 

Application for Graduation 
 

This application MUST be submitted ONE semester before anticipated graduation. 
(Follow the steps below) 

 
Step 1 

Student Must Complete the Information Below 
 

Semester which you plan to complete requirements:      Fall _____        Spring _____        Summer _____        20_____ 
 
____________________________________________________________  _______________________________ 
Print Your Name As It Should Appear on Your Diploma                 Student ID #      
 
Address ___________________________________________________________________________ __________________ 
    Street or P.O. Box         City   State    Zip     Phone # 
 
________________________________________________________________________ ________________________
 Signature                    Date 
 
__________________________________________________________________ 
  E-Mail Address 
 

Step 2 
Student Must Take This Application to Their Advisor For His/Her Approval & Signature 

 
I recommend this student for graduation contingent upon successful completion of the following course requirements: 
 
Course Number          Course Name     Semester Course Is To Be Taken 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Degree: A.A. _______________          A.S. _______________          A.A.S. _______________ 
 
Program of Study ___________________________  ________________________________    _________________ 
               Advisor Signature                                 Date 
 

Step 3 
Student Must Go To The Bookstore to Pay The Non-refundable Graduation Fee 

 
Diploma Fee _______      Receipt # __________     Date Paid ____________     _____________________________________ 
                 Authorized Signature 
 

Step 4 
Student Must Submit This Completed Application To The Registrar’s Office 

 
Application Received by ________________________________________________________   _______________________
                                Date 
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