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Application for Graduation 

Important: You must return this form to Graduation Services by the deadline posted on GNTC’s 
Academic Calendar. Awards are mailed to the address listed on your GNTC account within a month 
after the semester ends. Please make sure your address is correct. Correspondence concerning the 
application will primarily be through your GNTC student email account. 
Date: Student ID#: 

Last Name First Name Middle Name 

Select the campus you attend: Catoosa; Floyd; Gordon; Polk; Walker; Whitfield Murray 

I plan to complete my program(s) of study listed below at the end of the following semester: 

Fall- December, Year Spring- May, Year Summer- August, Year 

Major Code Program Name 

Award Type 
Degree, 

Diploma, or 
Certificate 

Graduation Services 
Use Only 

Career Services 
Are you aware GNTC’s Career Services Office offers job search assistance? �† Yes �† No 
Current Employer Job Title _ 
Do you plan on continuing your education? �† Yes �† No Where? 
Commencement Information 
�† I plan to attend the commencement ceremony. Please contact a Disability Services Coordinatorif 
you or a guest will require accommodations or assistance at commencement. 

�† I do not plan to attend the commencement ceremony. 

Graduation Services Use Only 

Sent HS/GED 

AW HHG 

AP HG 

AR DOD 

GNTC is a Unit of the Technical College System of Georgia and an Equal Opportunity Institution. 
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