
GRADUATION APPLICATION 
Lighthouse Christian College graduation ceremonies are conducted at the end of each spring term.  All candidates are encouraged to

participate.  Recipients of degrees and certificates in the previous fall may participate in the spring graduation exercise. Diplomas will be

mailed to the address listed below. Please email completed forms to the Administration Office via Lisa.Mutuc@LighthouseCollege.us

NOTE:  PLEASE TYPE your name below, exactly as you would like it to appear on your diploma.

First Name  Middle Name Last Name 

Email  Address State Zip 

A telephone number where I can be reached between 8:00 a.m. and 5:00 p.m.:  (_____) _________ 

I have completed all degree requirements or will complete them by the following term for which I am applying 

to graduate:  Spring Term Year _______

Please check only one per application: 

Program # 

Program # 

Associate in Arts in _______________________________________ 
    Bachelor of Science in Business __________

Associate of Science in _________________________________________   
 Masters of Arts in Program # 

______ I am requesting to graduate from the same catalog year that I began my studies at LCC.

______ I am requesting to graduate under the current catalog year. 

If you plan to participate in the commencement ceremony you must purchase a cap and gown  from the LCC 
store by the deadline indicated on the academic calendar (students who order a cap and gown will be notified

in writing prior to the ceremony with participant instructions): 

I have purchased a cap and gown from the LCC store for the following ceremony:

Spring Year of __________ I do not plan to participate in a graduation ceremony.

I hereby grant permission for Lighthouse Christian College to release my name as a prospective graduate and/or as a graduate and if I am an honor

student, to so indicate in any way which the college may deem appropriate.  Additionally, my signature indicates that I am applying to graduate from 

the program noted above. 

________________________________________________ _____________________       ______________________ 

Signature of Student Student ID Number  Date 

DUPLICATE DIPLOMA ORDER (FEE:  $40 FOR EACH DUPLICATE DIPLOMA) 

 I request a duplicate diploma for the degree or certificate indicated on this application 

 I request a duplicate diploma for a degree or certificate previously earned:   

Term:   Program: 

Lighthouse Christian College, an equal access institution, prohibits discrimination in its employment, programs, activities, policies and procedures based on race, sex, gender, age, color, 
religion, national origin, ethnicity, disability, pregnancy, sexual orientation, marital status, genetic information or veteran status.

Home Address City
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