
     
 

 

Evaluator: __________________________  Date: _________________ 

Final Check: ____ Earned ____ Not Earned  Final Honors: ______________________      PTK: _________  

Posted to Transcript: ______________   Diploma Mailed Date: _____________  Initials: _________ 
 
 
 

Your application has been evaluated. Please note comments below: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 

 

 
 
Semester of Graduation: __________ Catalog Year: _______ 

Type of Award (circle one):  AA    AS    AST/AT   Certificate 
 
Major: _________________________________________ 
  (Please use the official name from the catalog) 

For General Studies or Liberal Arts Only 
Area of Concentration/Emphasis _______________________ 
 
Note: If you have a financial hold with Mendocino College, your 
diploma will not be sent/released to you until your hold is cleared. Please 
contact Admissions & Records at (707)468-3101 and pay any monies 
due. 

List the remaining course requirements to be completed in the 
final semester. 

Although not required, if possible meet with your academic counselor to 
verify that the in-progress course work listed above, when successfully 
completed, will meet all requirements for the award. 
 
_____________________________________________________________ 
Counselor signature     Date 

Course title Term/Yr Units Needed Met 
     
     
     
     
     
     

Submit a separate application for each award  
MC Student ID or SSN:______________ 
 
Date of Birth: _________________ 
 
_____________________________________ 
Print name legibly for Award. Be Exact! 

Important: Your diploma will be 
mailed to the address below. You must 
notify Admissions and Records if you 
move. 
 
________________________________ 
Street 

________________________________ 
City/State/Zip Code 

_________________________________
Local phone 

What are your plans after graduation? 
School at ____________________ 
Work at  _____________________ 
Other _______________________ 
 
Please check one: 
___ I plan to attend the Graduation 
ceremonies at the end of Spring semester 
 
___ I do not plan to attend the Graduation 
ceremonies at the end of Spring semester 
 
 
 
 

 
 

______________________________ 

Signature of Applicant 

DEADLINES: Make sure to turn in your Petition for Graduation by the 
appropriate deadline (see Academic Calendar at www.mendocino.edu) 
 

PETITION FOR GRADUATION        1000 Hensley Creek Road, Ukiah CA 95482 

 
______________________________________________________________________________________________________ 
 

EVALUATOR USE ONLY 
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