 GRADUATION APPLICATION FORM

Graduation Office

Please return to Graduation Office, Room 120 – Central High Building, Central Campus, the Admissions Desk at any area campus, or mail to the following address: CPCC, ATTN: Graduation Office, PO Box 35009, Charlotte, NC 28235-5009.
PLEASE PRINT.

Today’s Date:  ___________________________

Student ID Number:  _____________________________________________________________
Last Name:  ___________________________________________________________________
First Name: ____________________________________________________________________
Maiden Name (If Applicable) _______________________________________________________
Street Address:       ______________________________________________________________
City:  ___________________________      State:      __________          Zip Code:      __________
Email Address: _________________________________________________________________

(Please note: Graduation-related communications may be sent via email.)

Primary Telephone :  (          )  __________-___________
Alternative Telephone:  (          ) __________- ___________
Program Major Title:  _____________________________________________________________
Concentration (if applicable): _______________________________________________________
Program Code:  _____________

Catalog Year :   _____________

Anticipated Term and Year of Graduation/ Completion:  ________________
Student's Signature (required):  ______________________________________
Revised July 2009(AEB)
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