
 
COAHOMA COMMUNITY COLLEGE 

 
APPLICATION FOR DEGREE 

 
Application should be submitted by the student to the Registrar one semester prior to completing degree 
requirements. 
 
_______________________________________________  ____________________________ 
Print Name as you wish it to appear on diploma    Social Security Number  
 
Sex:  Female  Male  
 
Certificate   Degree  Major/Concentration_________________________________________ 
 
List all other institutions you have attended. _______________________________________________________ 
 
___________________________________________________________________________________________ 
 
Date of Catalog issue listing degree requirements ___________________________________________________ 
 
Month and year you expect to complete degree requirements __________________________________________ 
 
 
 
 
 
 
 
Your Home Address __________________________________________________________________________ 
 
___________________________________________________________________________________________ 
City     State    Zip Code  
 
Mailing Address _____________________________________________________________________________ 
 
___________________________________________________________________________________________ 
City     State    Zip Code  
 
Email Address__________________________________ Telephone ______________________________ 
 
Student’s Signature________________________________________________   Date _______________ 
 
Advisor’s Signature________________________________________________  Date_______________ 
 
Dean’s Signature__________________________________________________  Date_______________ 
 
What are your career plans?  Work  Further College  If so, where?____________________________  
 
Date received in Admission’s Office_______________________ 
 
 

Information needed for commencement exercises.  To be completed by Admissions Office Only 
 
Cap & Gown Measurements:  Height _____     Weight_____    Bust/Chest_____    Cap____ 


