
 
 

 

1008 South Main Street 
Danville, Virginia 24541 
434.797.2222 
danville.edu 

 

GRADUATION APPLICATION 
 

Please print your name legibly as it should appear on your degree.  A separate application is required 
for each degree, diploma, certificate, or career studies award. 

 
_________________________  __________________  ___________________________________ 
First Name     Middle        Last Name    Suffix 
 
______________________________________     ___________________________________ 
Student ID # (Required)       Telephone Number 
 
___________________________________ ___________________ _______ __________ 
Street Address      City    State  Zip Code 
 

Degree:  AS     Certificate       ___________________________________________     __________________________  
 AAS     Career Studies                        Plan (Curriculum)           Plan Code (Office Use Only) 
 AA&S  
 Diploma    _________________________________________________ _____________________ 

           Specialization 
 

Graduation Term:  Fall 20____   Spring 20____   Summer 20____ 
 
Must Check One (1): 
_______   Will attend graduation ceremony 
_______   Will not attend graduation ceremony (degree will be mailed to address above) 
 
I fully understand, and expect to meet all graduation requirements as outlined in the College Catalog by the end of the 
above stated graduation term.  I give my permission to Danville Community College to assess my files to collect research 
information and understand that all information will be kept confidential. 
 

STUDENT SIGNATURE: ______________________________ Date: _______________________ 
 

The above-named candidate has completed the course prerequisite for this term, and is currently registering for the proper 
courses to fulfill the necessary requirements for graduation, with the degree, diploma, or certificate indicated.  After signing, 
please return to the appropriate division office by mail or email to admissions@danville.edu. 
 
ACADEMIC ADVISOR/DIVISION DEAN SIGNATURE: ________________________  Date:____________ 
 

Office Use Only                                            Office Use Only                                           Office Use Only 
 

Cum. GPA ________          
 
Plan GPA _________ 

Cum Laude                 
Magna Cum Laude     
Summa Cum Laude   

Effective12/2020 
 

Application has been 
entered in: 
 
Initials:  ____________ 

Student Group………………. 
PeopleSoft…………...……… 
Graduation Program.………. 
Graduation Letter…..……….. 
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