GRADUATION APPLICATION

STUDENT: ID # DATE:

Print your name

YOUR NAME AS YOU WANT IT TO APPEAR ON YOUR DIPLOMA:

A HIGH SCHOOL DIPLOMA OR GED IS A CIBCS REQUIREMENT FOR GRADUATION

A copy of my High School diploma is part of my Official CIBCS Student File
A copy of my GED is part of my Official CIBCS Student File

A copy of my High School diploma is attached

[]
[1]
[]
[ 1 A copy of my GED is attached

I hereby apply for graduation with the class of 20 .

I believe I have met the required standards and completed all requirements for a degree in the following:

[ ] Associate of Arts in Biblical Studies

[ 1 Bachelor of Arts in Biblical Studies [ 1 Master of Arts in Biblical Studies
[ 1 Bachelor of Arts in Ministry [ 1 Master of Arts in Ministry
[ 1 Bachelor of Arts in Theology [ 1 Master of Arts in Theology

[ 1 Doctor of Philosophy in Biblical Studies
[ 1 Doctor of Philosophy in Ministry

[ 1 Doctor of Philosophy in Theology

RETURN TO THE REGISTRAR’S OFFICE AS SOON AS POSSIBLE BUT NOT
LATER THAN: February 5, 2009

Student Signature:

Academic Dean: Date:

CIBCS FORM: CI-352-GA (CH-1)
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