A
COLLEGE OF THE CANYONS

Petition for Associate Degree
Check one (Please note: The deadline for each term is the first day of the semester):

Fall Spring Summer* Year
*Summer petitions are due by April 1% for name to appear in commencement pamphlet

Print name exactly as you would like it to appear on your diploma (40 characters maximum):

First / Middle / Last
Address:
Street City State Zip
E-mail: Phone: (__ ) -
Student ID #: Date of Birth: / /

College of the Canyons Major (for students electing to graduate with multiple majors, please list both)
CODE: MAJOR:

CODE: MAJOR:

Please complete the following:

Is this a second degree from College of the Canyons? Yes No
Have you submitted all other college transcripts? Yes __INo
Are you currently enrolled in another college? Yes No
Do you plan to participate in the Spring commencement? Yes No
Have you petitioned for any Major Course Substitutions? Yes No

List courses you are currently enrolled in and/or courses still needed for your degree(s):

| request that my name be placed on the list of candidates for graduation. | understand my diploma will be mailed to the
above address and will post to my transcript 2-3 months after the term ends.

STUDENT SIGNATURE: DATE:
Counselor/ Program Advisor Signature: DATE:
CATALOG YEAR: | certify that the catalog year written is correct: Initial:
NOTES:
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