
Application for Graduation
Student Services Center  Student Records  
Richland Community College  |  One College Park  |  Decatur, Illinois  62521

Once your application is reviewed, you will receive a “Review of Graduation” from the Registrar to your RCC e-mail.

Today’s Date __________________________________________________________   I.D.# _____________________________________

Anticipated term of graduation:    M Fall    M Spring    M Summer	 Year _____________________________________

Name	 _________________________________________________________   E-mail _____________________________________
	 PRINT YOUR NAME AS YOU WISH IT TO APPEAR ON THE DIPLOMA(S).

Address	 ______________________________________________________________________________________________________
	 STREET	 CITY	 STATE	 ZIP

DEGREES FOR TRANSFER	 AREA OF CONCENTRATION (please write in for each)

M Associate in Arts (AA - 0001)	 _____________________________________________________________

M Associate in Science (AS - 0002)	 _____________________________________________________________

M Associate in Engineering Science (AES - 0003)	 _____________________________________________________________

M Associate in Fine Arts (AFA - 0004)	 _____________________________________________________________

M Associate of Arts in Teaching (AAT - 0006)	 _____________________________________________________________

M ASSOCIATE IN LIBERAL STUDIES

ASSOCIATE IN APPLIED SCIENCE (AAS) – (OCCUPATIONAL) DEGREES

M	 0040 Accounting

M	 2063 AgriBusiness

M	 0071 Automotive Technology

M	 038C Business, Concentration____________________________

M	 0020 Criminal Justice

M	 0028 Criminal Justice – Corrections

M	 2200 Culinary Arts

M	 0113 Drafting and Design Engineering

M	 0011 Early Childhood Education

M	 2070 Electrician

M	 2071 Emergency Medical Services

M	 2080 Energy Distribution Technology

M	 3000 Engineering Technology, Concentration_______________

M	 0017 Fire Science

M	 0122 Graphic Arts

M	 058A Heating, Ventilation, Air-Conditioning, & Refrigeration

M	 0108 Horticulture

M	 0121 Hospitality Management

M	 0111 Information Technology – Desktop Support Technician

M	 2076 Information Technology – Network Technology

M	 0098 Information Technology – Programmer/Analyst

M	 0050 Nursing

M	 0044  Administrative Assistant, Concentration______________

M	 045D Medical Office, Concentration_______________________

M	 2125 Paraprofessional Education

M	 0080 Power Generation – Nuclear

M	 050B Radiography

M	 0056 Surgical Technology

M	 0032 Welding Technology

CERTIFICATES

M	 _ __________________________________________________

M	 _ __________________________________________________

M	 _ __________________________________________________

M	 _ __________________________________________________

M	 _ __________________________________________________

M	 _ __________________________________________________

M	 _ __________________________________________________

M	 _____________________________________________________

STUDENT SIGNATURE: DATE:

Attending Commencement  M	 Height _____________________ 	 Number of Guests Attending ______________________
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