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GRADUATION EVALUATION REQUEST

**All admission requirements, coursework and credit hours must be fulfilled**
**Have a GPA of at least 2.00**
**Complete at least 25% of credit at STC**
**Resolve all financial obligations to the college**

A student applying for graduation should read the above requirements. If requirements are met, the student
should complete this form and submit to their assigned Program Advisor. The Program Advisor should then
complete the Graduation Application, with accompanying worksheet, and submit to the Registrar’s Office
through SharePoint.
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