
It is the policy of Wallace State Community College, a System Institution under its control, that no person shall, on the grounds of race, color, disability, sex, religion, creed, national origin, 
sexual origin, sexual orientation, or age, be excluded from participation in, be denied of, or be subjected to discrimination under any program, activity, or employment. 

Student’s Name________________________________________    Email_____________________________ 
*Name printed on diploma will be as it appears on your records unless indicated here. *Provide email address that you check often, not WS email.

Address____________________________________ City____________________ State_____ Zip__________ 
*Upon request, diploma will be mailed to address listed.

Signature_____________________________________________        Cell Number______________________ 
*Your signature indicates that you understand all remaining requirements must be complete in order for degree to be awarded & that you have read and understand
all graduation requirements detailed in the WSCC catalog. 

Expected Completion:      Fall (December)      Spring (May)      Summer (August)  of Year: ____________     

I am applying for: Please indicate program on line provided.

  Associate in Arts – AA 

  Associate in Science – AS _____________________________________________________ 

  Associate in Applied Science – AAS _____________________________________________ 

  Certificate – CERT ___________________________________________________________ 

  Short‐Term Certificate – STC 

Advisor Signature___________________________________ Date___________________ 

Your signature certifies that this student meets the requirements established for graduation.

Signature is required before application can be submitted.

Division Dean Signature______________________________ Date___________________ 

Degree/Major Code_____________ Graduation Date_____________ Semester_____________ Fee_________ Final GPA__________ 

Date Entered____________ Awarded____________ Printed____________ Mailed____________ Honors______________________ 

Graduation Application 

Student Number

Today’s Date 

 Meet with Advisor       Take form to Lion Central or email belinda.calvert@wallacestate.edu

** Attach your Degree Works Audit ** 

Admissions Office Use Only

OPTIONS: Please indicate below which option you are requesting by marking the box.
FREE - degree/certificate awarded & posted to your transcript - no diploma 
$5 - your diploma will be mailed to you, degree/certificate awarded, & posted to your transcript

$20 - participate in May Commencement ceremony receiving a diploma cover, diploma mailed to you, degree/
certificate awarded & posted to your transcript.

Please go to the Wallace State webpage and click on Barnes & Noble to order your graduation regalia for an additional charge. 
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