
 
___________________________________________________________________________________________________________ 
 
APPLICANT’S NAME___________________________________________________________________ 
                                  (Please print or type as you wish your name to appear on your diploma) 
 
Student ID Number_______________________ Major___________________Minor_____________ 
 
DO YOU PLAN TO ATTEND THE COMMENCEMENT CEREMONY IN MAY? (circle one) Yes       No  

If “Yes”, please submit a completed “Regalia Order” form with this application. 
 
Degree or certificate:          BA        BS        BFA         MSE        MBA         
 
I will complete degree requirements: 
Fall__________             Spring__________    Summer__________ 
         Yr.                                        Yr.                                Yr. 
CORRECT MAILING ADDRESS: 

_______________________________          ___________________ 
Street Address                Cell or Home Telephone with Area Code 
 
________________________________________________              _____________________________ 
City                                             State         Zip Code                             Work Telephone with Area Code 
 
_______________________________________          ________________________       
Signature    Date   E-Mail         
            
(Obtain your academic advisor’s signature on the statement below.) 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
ADVISOR: 
I have reviewed the Degree Audit of this graduation candidate and can attest that all degree requirements have been OR will be 
satisfied by the end of the current academic term. 
 
__________________________________________                __________________________ 
Signature of Academic Advisor              Date 
 
GRADUATION FEE: You will be billed for the $150 Graduation Fee. 
Return this completed form (both pages) to the Registrar’s Office, Box 342 at Lake Erie College. 
A copy will be returned to the student after verification by Registrar. 
FOR OFFICE USE ONLY 
Registrar’s Office Verification  Date application received in Registrar’s Office:__________________________   
 
 
_______ Upon successful completion of your_____________semester course(s),  you will be all set to graduate. 
 
_______ You have the following course(s) yet to complete: 
 
COMMENTS: 
 
 
 
 
 
                       
 
_____________________________________________  _____________________________________   
Registrar’s Signature      Date 

APPLICATION FOR GRADUATION 
Application Due Dates: 

March 1st for Spring; July 1st for Summer; October 1st for Fall 
(Go to www.lec.edu/commencement for more information) 

 


