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SAVANNAH TECHNICAL COLLEGE GRADUATION/COMPLETION APPLICATION
**This form must be accompanied by a completed advisor worksheet. **
NAME____________________________________________             STUDENT ID #________________________________

 
                         (Please print full name)





ADDRESS_____________________________________________________________________________________________

                                                                                           (STREET)

 ______________________________________________________________________________________________________
   (CITY)                                                    

(STATE)                                (ZIP)                                                          (TELEPHONE NUMBER)

PROGRAM OF STUDY _______________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​  (  Degree (  Diploma  ( TCC  ( TCC-Embedded
SPECIALIZATION (if applies) __________________________________________________
EXPECTED QUARTER OF COMPLETION ________________________________

WILL YOU BE PARTICIPATING IN THE GRADUATION CEREMONY?              ______ YES        ______ NO
APPLICANT SIGNATURE ________________________________________________  DATE_______________________
ADVISOR SIGNATURE (Required) _________________________________________  DATE_______________________

 (FOR OFFICE USE ONLY)

EVALUATION BY REGISTRAR’S OFFICE
RESULTS ARE: 
 ________FINAL
     

  ________WILL HAVE SECOND REVIEW

DATE OF COMPLETION__________________      REGISTRAR’S INITIAL___________________          DATE_______________________








Completion Term: __________  					Transcript:      __________		      Deg. Sequence:      __________					Admit Type:   __________


Major Code:          __________					GPA:              __________ □ Honor


											 





Comments:         □AD     □ AR      □AP    □   AW


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Received by: ________________________________________
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