
SOUTH SEATTLE COLLEGE GRADUATION / DIPLOMA  APPLICATION CREDENTIALS EVALUATION

Student Information  
Name (Print exactly as desired on diploma): Student ID #: Quarter/Year Expected Graduation: 

Address: Street City: State & Zip code: 

Daytime Phone #: Email Address: 

Note: Your Certificate or Degree will be posted after you have successfully completed your program requirements at the end of quarter listed 
above. To withdraw this application, the Evaluations Office must receive your written signed consent for cancellation at least 10 days before the 
end of the quarter. 

If you are using credits from another college to complete your requirements, list these colleges below.  NOTE: Official transcripts from these 
colleges MUST be on file in the SSC Records Office, and you must have had an evaluation completed prior to submitting this diploma 
application. 

College/s: Transfer Credit 

I am applying for the following: 

 Associate of Arts Degree DTA _______________________________________________

(area of emphasis, e.g., Business, Asian Studies, etc.) 

 Associate of Science Transfer Degree in _______________________________________/Pre-Major

 Certificate of Achievement in____________________________________________________

 Associate of Applied Science Degree in ___________________________________________

 Associate of Applied Science - Transfer Degree in ___________________________________

 High School Diploma

 Bachelor of Applied Science (BAS): _______________________________________________

 for the BAS, Adviser/Counselor certifies student has been previously awarded an Associate of Applied Science, or

Bachelor’s Degree 

Final Quarter/s Class Schedule 
Course # Course Title Credits Grade 

________________________________________________ 

ADVISOR’S SIGNATURE (Required) 

A cumulative GPA of at least 2.0 must be maintained in order for you to earn your award. 
EVALUATIONS OFFICE USE ONLY 

College/s Transfer Credit: Credits Final GPA   This Student’s Application for Graduation Has Been Approved 
     by: 

1._______________________________         _________   _________
2._______________________________         
3._______________________________  _________

_______________________________________________________ 
Cert: ______________   Credentials Evaluator                                                           Date     

Deg: ______________ 

_______________________________________________

STUDENT’S SIGNATURE 
I hereby give South Seattle College permission to print 
my name in the Commencement Program to be 
distributed at the ceremony. 

South Seattle College does not discriminate on the basis of race, color, creed, national origin, sex, disability, age, honorably discharged veteran or 
military status, or sexual orientation. 

________________________________________________ 

ADVISOR’S Name (Print) 
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