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Arkansas Tech University-Ozark Campus

Office of Student Services
	Graduation Form
	 Student ID#
T
	 Date

 

	Name Enrolled Under – (Last name, First  Middle Other)

	

	Mailing Address
	Phone Number

	
	


If earning your Associate Degree please answer the following question:

Are you a First Generation College Student?  YES _____   or    NO _____

(A First Generation College Student is someone who has NOT earned and Associates Degree or higher and whose parents have NOT graduated college)
Graduation Term (Term you will complete program requirements): 
	
	Fall
	
	Spring
	
	Summer
	Year:
	


	List Your Major:
	
	Diploma Type:
	
	Certificate   
	
	A.A.S


	Print your Name exactly as you want it to appear on your diploma: 
(Upper and Lower case only please - no special characters)



__________________________________________________
Student Signature

Read and Sign only if NOT attending Commencement





Please read the following and sign below if you are NOT attending graduation.





I will not be attending commencement.


I understand that if I change my mind, I will only be allowed to participate if a cap and gown is available for me.





Signature:  _______________________________________








