
  
Application for Certificate/Degree 

U of M COLLEGE OF TECHNOLOGY 
  

 

Completed form and $30 application fee should be turned in to the College of Technology cashier. 
Please print name exactly as you wish it to appear
 

 on your certificate/diploma: 

 
 
___________________________________________       Student Signature:___________________________ 
Last   First   Middle 
       Date:______________________________________ 

Student ID Number:_______________________________ 
 
 
Phone Number:__________________________________ Advisor Signature:___________________________ 
     
                                                                    Associate Degree  
     (AA, AAS)  Anticipated Graduation Date:___________________  
Major: ___________________     Certificate  
                                                               (1 year) 

Do you have transfer credits from other schools YES    NO 
 
                  
            
 
 
 
 
 
 
 

Please provide address for mailing of certificate/degree:  Anticipated final Semester Classes: 
 
 
Name: 
Address: 
City/ST/Zip:
  

• Please list below, any scholarships that you have 
received while attending The College of Technology. 

• Please note that all course requirements must be successfully completed, advisor’s signature obtained, and 
outstanding debts to The U of M, College of Technology paid before Certificate or Degree will be granted. 

• By your signature above, you agree to release your name for inclusion in the commencement program and 
any other graduation announcements.  If you do not want your name to appear in the above named 
documents, you must contact the Registrar’s office. 
 
Scholarships Listed Here:  (Correct spelling of scholarship organization is required) 
 

 

 

 

 

                                                           
                                                         Advisor’s Initials:      

 

 

 

 

DC   

DP  

Name    

Matric_______

 

 
 
 

 

 

  

Office Use Only:       Registrar’s Office Signature/Date: 

 Approved  

Not approved        Reason_________________________________________________________ 

  

 

 

 

 



 


