Fé: ELGIN COMMUNITY COLLEGE
NOTICE OF INTENT TO GRADUATE

Last Name First Soc. Sec. #

Fees: $15 for one degree with or without graduation ceremony
$5 for each additional degree Former Name(s)
$15 for certificate with graduation ceremony
$0 for certificate, no graduation ceremony

Street Address
May Q August Q December Q 20
Print your name here exactly as you wish it to appear on your diploma: City State Zip

( ) ( )

Home Phone Business Phone

ARE YOU PARTICIPATING IN THE FORMAL COMMENCEMENT CEREMONY?

NAME OF GRADUATING HIGH SCHOOL OR STATE WHERE GED WAS EARNED
NOQ Yes in MayQ Yes in December
DEGREE OR CERTIFICATE FOR WHICH YOU ARE APPLYING:
High School Name State Year Graduated
DARTS.AA Associate in Arts DART.AFA Associate in Fine Arts
(Transfer) Visual Art Emphasis
LIST NAMES OF OTHER COLLEGES ATTENDED & DATES OF ATTENDANCE
|:|SCI.AS Associate in Science DMUSIC.AFA Associate in Fine Arts Official transcripts from each institution must be on file at ECC before this application
(Transfer) Music Performance Emphasis can be processed.
|:| LIBST.ALS Associate in Liberal StudiesDEGR.AES Associate in Engineering Science College Name City/State
(Limited Transfer)

Associate of Applied Science in

DATE OF MOST RECENT ENROLLMENT AT ECC
Vocational Specialist Certificate in Semester Year

Basic Vocational Specialist Certificate in — OFFICE USE ONLY -

Hours Grade Points GPA

— OFFICE USE ONLY -

Receipt # Date Staff Ck#/Cash

FILLED OUT CAP & GOWN ORDER?

yes no staff initials

Degree Code

8-05/18305/mw



&

ELGIN COMMUNITY COLLEGE
CAP AND GOWN ORDER FORM

LAST NAME FIRST NAME MIDDLE INITIAL
STREET ADDRESS APARTMENT NUMBER
CITY STATE ZIP CODE
PHONE NUMBER DAY EVENING

STUDENT ID HEIGHT WEIGHT

Return Notice of Intent to Graduate, Cap & Gown Order Form and payment to:
Elgin Community College, Records Office SRC166, 1700 Spartan Dr., Elgin, IL 60123-7193

OFFICE USE

Certificate

Associate

FACULTY ONLY

Degree

Major

School

Hood Color
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