
BEREAN CHRISTIAN COLLEGE AND SEMINARY

Application for Graduation

*Meet with the Dean, President, or Registrar to discuss your eligibility for graduation.

*Application for Graduation must be submitted for each degree/certificate you wish to receive. 
BCC&S reserves the right to determine the appropriateness of awarding additional degrees in
order to maintain the academic integrity of the seminary.

*Transcripts from other colleges must be on file in the Registrar's Office as early as possible.
Your eligibility for graduation may depend upon transfer credit from another college.  It is
your responsibility to ensure that transcripts are on file.
 
*Complete and sign this Application for Graduation and submit it to the Registrar's Office.

Note: Name will appear on your degree/certificate EXACTLY as you enter it here.
PLEASE PRINT CLEARLY OR TYPE.  Use upper- and lower-case letters to ensure proper
capitalization and spelling of your name.

1.Name:  ______________________________________________________________________
                 First                                                Middle                                                Last

2. Address:
______________________________________________________________________________
 
______________________________________________________________________________

3. Student ID: _____________ Phone Home: ______________ Cell Phone:_________________

4. I will complete degree requirements: (  ) Summer          (  ) Fall           (  ) Spring

5. I am requesting graduation in the (PROGRAM AREA) _______________________________
    (  ) Certificate     (  ) Associate Degree  (  ) Bachelor's  (  ) Master's Degree

6. I am currently attending another college and will transfer credits to BCC&S to help meet
graduation requirements: Name of the College______________________________________

  I plan to transfer credits from another college and will have the transcripts sent to BCC&S. 
Name of College (s) ____________________________________________________________

7. I plan to attend the ceremony: ( ) Yes                   (  ) No

8. I have a disability which will require special consideration when planning the



    ceremony.  I will need the following accommodation(s) to participate in the ceremony (if you
have specific questions regarding the ceremony, please contact the Registrar’s Office.

9. I authorize release of my name and address to appropriate vendors or recruiters for example, 
    photography services and local newspapers that may relate to the graduation ceremony. 

(BCC&S will exercise caution in determining appropriateness of interested vendors or
Recruiters).   (  )  Yes    (  )  No

    _______________________________________         _____________________________       
                              Student’s Signature                                             Date

 


