[bookmark: _GoBack]	Summer __________	      Fall __________	Spring __________

Application For Graduation
Eastern Oklahoma State College

Name: _________________________________________________   Date: _________________

Permanent Address: _____________________________________________________________
						(Mailing Address)

______________________________________________________________________________
		(City)				     (State)			                   (Zip)

Home Phone: ______________________________ Cell Phone: __________________________ 

E-mail Address: ______________________________________ Eastern ID # ________________

Major: _____________________________________ Sex: _______ Race: _______ Age: _______

Advisor Name: _________________________________________________________________

Hours Completed to Date: _________________ Currently Enrolled: _________________ Hours

College(s) Previously Attended: ____________________________________________________

I Plan to Continue My Education: Yes _______________ No _______________	 

If Yes, Where: __________________________________________________________________

I Will ____________ Will Not ____________ Need Guidance in Transferring to a Four-Year University

I Plan to Accept Employment Upon Graduation: Yes __________ No __________

I Will __________ Will Not __________ Need Guidance in Seeking Employment

FOR OFFICAL USE ONLY

Approved for Graduation:  Yes _______________           No _______________

Current GPA: __________________           Final GPA: __________________

Remarks: ______________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________        
