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HCCC Graduation Application (DIPLOMA)- PLEASE PRINT

e Applications filed after the deadline may preclude inclusion of name in the Commencement program guide.
e Commencement participation does not necessarily mean graduation requirements have been satisfied.

e Review your “Student Planning” through MyHudson or visit with an Advisor to review requirements.

e All degree requirements must be completed prior to diploma being issued.

Last Name First Name M.I. Student ID#

Name Please type how you wish to have your name on the diploma:

@live.hccc.edu

Telephone # HCCC Email Address

Current Major:

Degree Type (vCheck one): A.A. A.S. A.A.S.E’ A.F.A. CERTE PROF

Indicate year/semester you plan to complete your degree:
(Does not necessarily impact Commencement ceremony participation)

() Fall, 20 (7] Spring, 20 () Summer 1, 20 () Summer 2, 20

By signing below, you acknowledge you have read and understand the terms of this application. If you are not sure, please
login to your student portal- Student Planning.

Signature of Applicant Date

For more information, please visit the Registrar/Student Records portal page on your MyHudson portal.
Note: Information regarding the Commencement Ceremony and related activities will be sent separately by the Office of Student Life &

Leadership (graduationevents@hccc.edu). You will receive notice via email when diplomas are available for pickup. If you require
certification of graduation, order an official transcript.
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