
 

Petition for Degree 
 

· Use this form to petition for graduation from Eastern Arizona College.  Please print. 
· If you have questions, please call EAC’s Records and Registration Office at 928-428-8270, or 800-678-3808, Ext. 8270. 
 

Check EAC Campus/Extension where you are currently enrolled: 

 Thatcher      Graham Extension     Gila County      Greenlee Extension      Arizona State Prison ______________ 
 
   
 

 
 
 
 
 
 
 
 
 

Legal Mailing Address: (P.O. Box or Street, Apartment)  City   State  ZIP 
             

 

 
 

Name:  (As you wish it to appear on degree) First                    Middle             Last 
 
 
Date of Birth:  Local Telephone Number:  EAC ID Number:   Year of EAC Catalog to be used: 
 
 

Have you taken courses at another college or university which will apply to your degree?      Yes         No  
If yes, please give name of college or university: 

 
 

Upon the successful completion of the __________ semester, _________ (academic year), I believe I will have met the requirements 
 for the following degree: 

  Associate of Arts (AA): Curriculum Name _______________________________ Code # _______________ 

  Associate of General Studies (AGS): Curriculum Name _______________________________ Code # _______________ 

  Associate of Business (ABus): Curriculum Name _______________________________ Code # _______________ 

  Associate of Science (AS): Curriculum Name _______________________________ Code # _______________ 

  Associate of Applied Science (AAS): Curriculum Name _______________________________ Code # _______________ 

 

Please Note:  Diplomas will be awarded annually and mailed out after Spring Commencement. Graduation notation is added to your 
transcript upon completion of all degree requirements. The completion or “in progress” notation of AGEC, if applicable, will be added to 
your transcript as part of this check for completion of degree requirements.  
 
  __________________________________________________________  _____________________ 

                Your Signature      Date 
 

·  Will you attend graduation ceremonies?      Yes   No  

·  Do you give permission to have your name and graduation information released to the public through the distribution of the printed  

graduation program?      Yes     No 
 

Height:   Weight:  (for proper fit of gown)  Graduation Fees Paid – Receipt Number 
 
 

For Records & Registration Office Use:  

Your academic records have been reviewed and indicate that:        

     You are eligible for graduation.         You will be eligible for graduation upon successful completion of this semester. 

    You have not demonstrated a reading competency at the    10th      12th    grade level or above on an EAC approved 

reading test.  Please check with the Evaluation Unit, (928) 428-8491, for the next testing date.     

   You are not eligible this semester because: ____________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

__________________________________________________________  _____________________ 

         Randall D. Skinner, Ph.D., Associate Dean      Date 
 
MPR 6/11 WRD 

 

Name ______________________________________________________________ 
 
Local Mailing Address________________________________________________ 
 
City _______________________________  State _________  ZIP______________ 


