
PLEASE PRINT LEGIBLY                                              

________________________________________________________________________________    _______/______/_______
First, Middle, Last (MUST be the same as college records. This is the way your name will appear on your diploma)                 Pierce College Student ID # 

_______________________________________________________________________________________________________
Address      City  State  Zip

_________________________________________________         _________________________________________________ 
Daytime or Msg. Phone                                                                                               E-mail Address
                                                                                                                   
I wish to apply for the following:
(CHECK ONE ONLY - A separate individual application is REQUIRED for each degree or certificate)                 

❒ Associate of Arts (Meets Direct Transfer Agreement)  

❒ Associate in Arts and Sciences Option B (Contract must be on file)

❒ Associate of Science (Check which track)   ❒ Track 1     ❒ Track 2

❒ Associate in ________________________ Degree    ❖Year ________
 (see catalog for official degree titles)

❒ Certificate in ______________________________  ❖Year ________                 
 (see catalog for official titles)

❒ High School Diploma

❖If you are following a specific year’s curriculum for a vocational program you MUST 
indicate the year in the provided space.  Otherwise the Evaluations Office will use the
curriculum that was in effect the year you started the program.  
(Within the six-year allowable time period.)

Student Signature: _________________________________________

Date: ____________________________________________________

SEND COPY OF GRAD EVAL TO:
(Check appropriate box below)

❒ Advisor 

❒ Fin Aid

❒ VA Office

DEGREE & DIPLOMA APPLICATION

Do you plan to use ONLY Pierce College credits to 
graduate?   ❒ Yes     ❒ No      
     
If you check “NO” you must complete this section below.
If you expect credit from other schools or institutions, official 
transcripts must be on file prior to submitting your application 
to The Evaluations Office. Applications submitted without 
official transcripts on file will be returned to the student.  
Please list schools below:

_______________________________________

_______________________________________

_______________________________________

Advisor's name  __________________________ 

OFFICE USE ONLY: 
Date Diploma Mailed ____________________   

0604-AF-3079
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