Application for Graduation Checklist

Students must have 20 or more earned credit hours toward a specyfc degree at Lee College before a check list will be prepared. Students who
need immediate advice on registration for an upcoming semester see a Lee College counselor for class recommendations.

Date Daytime Phone No. Cell No.
LeeCollegeID SSNo.
FullName MaidenName
Address City/State Zip
AA AS AAS AAT in

Title of Degree at Lee College
What catalog (year) have you been following? (ie 2007-2008)
Do you have course work from another college that you want to be considered towards your degree at
Lee College? Yes No
If yes, is the transcript on file at Lee College? Yes No
If yes, have you requested an evaluation of the transcript? Yes No

If no, please complete a Transcript Evaluation Request and submit it with this form.

Name of School(s)

Do you plan to graduate at the end of the current semester? Yes No

Your informal‘ion will be mailed after your records are reviewed.
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