
 

Briarwood College   
 
 
APPLICATION TO GRADUATE 

  
 
 
Social Security No. ______-_____-______ 
 
PRINT full name exactly as it is to appear on your degree: 
 
__________________________________________________________________________________________ 
(First)      (Middle)    (Last) 
 
Permanent Address: _________________________________________________________________________ 

(Street)    (City)  (State)   (Zip)  
 
Day Phone: __________________  Evening Phone: __________________   Cell Phone: __________________ 
 
Major: ______________________________________________________________________ 
 
Semester Completion:  Status:    Degree: (check one)     
Fall  _________  Full-time _______  Bachelor of Science  _______ 
Spring _________  Part-time _______  Associate of Applied Science _______ 
Summer ________      Associate of Arts   _______ 

Certificate   _______ 
 
Signature __________________________________________ Date ___________________ 
 
NOTE: Any candidate for graduate failing to meet all requirements MUST SUBMIT PROOF that requirements 
have been satisfied to reactivate application for graduation. 
    
For office use only: 
 
_____ Disapproved (must fulfill the following requirements): 
 
____________________________________________________  Date Satisfied ______________ 
 
____________________________________________________  Date Satisfied ______________ 
 

* * * * * * * * * 
GRADUATION AUTHORIZATION 

 
_____ Approved (Pending grades from last semester and overall CUM) 
 
 
 ______________________________________________________ 

Registrar     Date 

 
Race/ethnicity information compiled in compliance 
with regulations of the U.S. Department of Education: 
(check one) 
_____ 1.  Black (not of Hispanic origin) 
_____ 2.  American Indian/Alaskan Native 
_____ 3.  Asian/Pacific Islander 
_____ 4.  Mexican American 
_____ 5.  Puerto Rican 
_____ 6.  Other Hispanic 
_____ 7.  White (not of Hispanic origin) 
_____ 8.  Non-resident Alien 
 


