Registration and Records Office
1701 Broadway, Room BE1104
Seattle, WA 98122

SEATTLE CENTRAL
COLLEGE

Fax 206.934.5563
(( One of the Seattle Coh'eges Email  credentials.central@seattlecolleges.edu
GRADUATION APPLICATION
ASSOCIATE IN BUSINESS DTA/MRP DEGREE
Instructions:

1. Run an Academic Advisement Report (AAR) and/or meet with an academic advisor to confirm eligibility.

2. Submit this completed form to the Registration and Records Office.

3. You will receive an email notification from credentials.central@seattlecolleges.edu once your application has
been reviewed. Make sure that your spam filter does not block emails from this account.

EMPLID (ctcLink) Number Full Name (Must match student records)

Mailing Address For Diploma Apt. # | City, State Zip Code

Phone Number Email Address

Please check if you have applicable credits from another campus:
[ NORTH IF OTHER, PLEASE LIST:

Anticipated Quarter of Completion

L] Fall [ Spring 20

— 1.

] Winter [ Summer O SOUTH 2.
3.

Phi Theta Kappa member? [1 Yes [ No O SvI 4.

Eligible for an Optional Emphasis?
[J Global Health [J Global Studies

Please write down your finalized class schedule for your last two quarters of enrollment:

U] Fall O Winter [ Spring [ Summer 20 | OJ Fall [ Winter [ Spring [ Summer 20
COURSE NO. AND TITLE CR COURSE NO. AND TITLE CR
ENGL& 101:Composition I (sample) 5 o

*Please indicate if any classes are being taken at a separate campus. *Please indicate if any classes are being taken at a separate campus.

— FOR OFFICE USE ONLY «

Credits GENERAL EDUCATION REQUIREMENTS

Earned A. Composition 10
Transferred B. Math 10
Earned at SCC (15 min.) C. Visual, Literary and Performing Arts 15
Total Earned to date D. Individuals, Cultures and Societies 15
From Schedules above E. Natural World 15
Final Total (90 min.) F. Business 20
Current cumulative GPA G. Electives 5
Final cumulative GPA (2.0 min.) SPECIAL REQUIREMENTS

_ Logged __ Posted __Mailed

A. United States Cultures
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