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Spring 2016
STUDENT CAP & GOWN ASSISTANCE INTAKE FORM

Today's Date: ____/_____/____

Last Name: ______________________________ First Name: ___________________ M.I:____
Street: ________________________________ City: __________________ Zip:____________
Home Phone: _______________________      Daytime Phone: ___________________________

Student ID #__________________________     

Program you are graduating from: __________________________________________________

Confirmed graduation letter attached:  Yes (

No ( 
====================================================================
Please explain the reason you are applying for this assistance. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

====================================================================
Your signature below indicates that you have been made aware that you must return the cap and gown to the Student Leadership office after you have graduated by June 30th and that the information above is accurate and true.
Signature _______________________________________________
Date ___/___/___

Approved:     
Yes (

No (
 Voucher # ______________ 
      Staff Initials: _______
Funding for the Cap & Gown Assistance Fund is provided by a grant from the Associated Student Council at Seattle Central Community College.

