MISSISSIPPI COMMUNITY COLLEGE Payment Date-

APPLICATION FOR DEGREE Receipt Number:

Amount:

@ NORTHWEST For Bursar Office Use Only

Applicant Information
***Print name below EXACTLY as it will appear on diploma*** Student ID #:

First Middle Last
Name: Name: Name:

Graduates should expect to receive diplomas accordingly: FALL Graduates - March 1st; SPRING graduates -August 15, SUMMER
Graduates - October 15t. Diplomas will be mailed to the address provided below.

MAILING Street Address
ADDRESS (Apt #) or PO Box:

City: State: ZIP Code:
The below information will be provided to our diploma vendor so that you may “track” the s

> - . - : . Date of Birth:
shipping of your “printed” diploma and access your digital diploma:
Email Address: Phone Number:
Degree Information

Associate of Arts Career Certificate Technical Certficate Associate of Applied Science

Pathway Semester degree
of Study: requirements completed:

Ceremony Information

| will participate in the Commencement CEREMONY: YES l NO

Eligiple participants must be enrolled i_n all | plan to participate in

e A o b i anantative the following ceremony: SPRING FALL
**(Mark this ONLY if you are a Summer graduate)**

Complete the below information if you marked “YES” above & WILL participate in the Commencement CEREMONY

Please see gown size chart located on the
Height: feet inches Gown Size: back of this application.

I will pick up my cap & gown at the following campus. Please check: DSenatobia I:I Oxford U Desoto

***Application For Degree fee $40- Must be paid after application is submitted to Admissions & Records.***

By completing and signing this form, | understand | am required to successfully complete all courses within my program of study under
the catalog in which | am enrolled; that | must meet with my advisor to evaluate my degree audit; that | must submit my application to the
Office of Admissions and Records by the application deadline. | understand that walking across the stage for the commencement
ceremony does not mean | have “graduated.” | must complete all program requirements by the end of the completion term |
have indicated above prior to receiving my credential and to show my credential on my transcript. If | do not participate in the
ceremony, my credential will be mailed to the address on this application. If | am denied graduation, | must re-apply for graduation.

Student Signature: Date:

Adviser's Adviser's
Name: Signature:

Date:




Height
4'10-4'11
5'0-5'1
5'2-5'3
5'4-5'5
5'6-5'7
5'8-5'9
5'10-5'11
6'0-6'1
6'2-6'3
6'4-6'5
6'6-6'7

Graduation Gown Size Chart

Weight
Range 0-159 160-189 | 190-219 220-249 250-279 280-299 300-329
Gown Gown Gown
Gown Size | Gown Size Size Size Gown Size Gown Size Size Gown Size

42 42 42 42 Plus 2 42 Plus 2
44 44 44 44 Plus 2 44 Plus 2
46 46 46 46 Plus 2 46 Plus 2
48 48 48 48 Plus 2 48 Plus 2 48 Plus 2 48 Plus 2
50 50 50 50 50 Plus 2 50 Plus 2 50 Plus 2
52 52 52 52 52 Plus 2 52 Plus 2 52 Plus 2
54 54 54 54 54 54 Plus 2 54 Plus 2
56 56 56 56 56 56 56 Plus 2
58 58 58 58 58 58 58 Plus 2
60 60 60 60 60 60 60 Plus 2
62 62 62 62 62 62 62 62 Plus 2
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