
GRADUATION APPLICATION

STUDENT ID #______________________________________ SS # ______________________________________

Please print all information clearly.

Return this application to the Enrollment Services Office or Plymouth Campus with a $150.00 
non-refundable fee.

PRINT YOUR NAME EXACTLY AS YOU WISH IT TO APPEAR ON YOUR DIPLOMA:

___________________________________________________________________________________________________________
First Middle Last

PRINT THE ADDRESS TO WHICH YOU WISH TO HAVE YOUR DIPLOMA MAILED:

___________________________________________________________________________________________________________

Telephone #: Day______________________________________ Evening___________________________________

Program: _____________________________________ Concentration: ______________________ Degree: AS/AA/CERT
(circle one)

Anticipated Final Semester: _____Fall _____Spring _____Summer

Have you received financial aid while at Quincy College? _____Yes _____No

Do you want to attend the Commencement Ceremony? _____Yes _____No

What are your plans after Quincy College? (if going to another college, please write the name of the college)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Signature: ___________________________________________________________ Date: _____________________________

Quincy College Use Mailed/Rec’d: _______________

Date fee paid:  _________ Computer:__________
Receipt #: ______________ Letter: ______________

Quincy College
24 Saville Avenue
Quincy, MA  02169
(617) 984-1700
quincycollege.edu

QC at Plymouth
36 Cordage Park Circle, Suite 228
Plymouth, MA 02360
(508) 747-0400
quincycollege.edu


