
DEGREE 
Application for Graduation 

 
 Campus:        □ Signal Peak               □ Aravaipa               □ Superstition Mountain 
 
 Date Submitted: ______________________                Student ID#:  880 - ____ ____ - ____ ____ ____ ____ 
    
 Name: _________________________________________________________________________________________________ 
              (Print your name exactly as you want it to appear on your degree) 
  
 Mailing Address: _________________________________________________________  Res. Life Box #: ________________ 
 
 City, State, Zip: ___________________________________________________    Phone #: (________)_______________ 
 
 Email Address: ___________________________________________________               Cell #:  (________)________________ 
 
 Name of Hometown High School: ___________________________________________________________________________ 
 
 
 
 
 
 Anticipated Completion Date: May 20____ ____               August 20 ____ ____                December 20 ____ ____ 
 

See the“Awarding a Second Degree from CAC” section in the catalog for details on earning more than one degree. 
A separate application is required for each degree. 
 
 Select one degree:  
 

 □  Associate of Arts (Liberal Studies)   □  Associate of Arts – Elementary Education 
 
 □  Associate of Business (Liberal Studies)   □  Associate of Science (Liberal Studies) 
  
 □  Associate of Applied Science (Specify Major) ____________________________________ 
    
 □  Associate of General Studies   
     *Will you earn an AGEC with an AGS degree?  If so, please check the proper AGEC type: 
      □ Arts          □ Business          □ Science 
 

 Do you have transcripts from another institution?   □ Yes          □ No 
 If yes, list Institutions _____________________________________________________________________________ 
 

 Do you have approved course substitutions on file in this office?   □ Yes         □ No 
 (a form signed by you to substitute one class for another) 
 
 You must meet with an Academic Advisor prior to submitting this application.  Please make sure they sign below.  For 
your convenience, an advisor is available online at onlineadvisor@centralaz.edu. 
 
 
_______________________________       ________________________________           _______________ 
Advisor (please print)          Advisor’s Signature               Date 
 

 
     

______________ M.A.P. Attached  ______________ AGEC Completed  ______________ Diploma Cover 
______________ Advisor Approval  ______________ Catalog Year  ______________ Honors Seal 
______________ Qualifies   ______________ Diploma Ordered  ______________ Financial Aid Appeal 
______________ Recorded on Transcript ______________ Diploma Mailed 
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As a general practice, Central Arizona College releases the names of graduates for publication and/or announcement.  If you 
prefer NOT to have your name released to the media, please check this box.        □ 


