
3/22/2022 

Office of the Registrar 

213 McGregor Hall 

One Morgan Place 

Yellow Springs, Ohio  45387 GRADUATION APPLICATION
 (Due April 30th of Spring Quarter)  

PLEASE TYPE OR PRINT LEGIBLY: 

Student Legal Name:  _______________________________________________________________________________ 
First                                  Middle           Last 

Name Printed on Diploma:  __________________________________________________________________________ 

Name Printed in Commencement Program: _____________________________________________________________ 

Name Announced in Commencement Ceremony: ________________________________________________________ 

Please circle to confirm degree.      

DEGREE MAJOR  SDM TITLE:  (please type or print legibly; should match SOI & degree plan) 

 BA SELF-DESIGNED 

BS SELF-DESIGNED 

Please circle, if you obtained 

or will obtain a Focus:    YES    NO    If “YES”check √:    ͟  French          ͟  Spanish    ͟ Global/Transnational Engagement 
  ͟  Social Enterprise/Innovation    ͟  Writing 

Completion of Degree Date (√): _______ End of Spring Quarter – “Graduation” w/ 6-30 grad date 
_______ End of July-August Block w/ 12-30 grad date* 

Commencement Ceremony _______ End of Fall Quarter w/ 12-30 grade date* 
Class of 2022     _______ End of November-December Block w/ 12-30 grade date* 

  _______ End of Winter Quarter w/ 3-30 grad date* 
*Students not completing degree at the time of graduation are required to complete a Walker Petition for Graduation.

Graduates signature ___________________________________________________ Date ________________________ 

Should any information on the graduation application change, it must be updated immediately. 

MAIL DIPLOMA TO:  
Diplomas maybe picked-up or mailed approximately 30 days following grad date.  You will be notified when available.

Student Name:  ____________________________________________________________________________________ 
First                                  Middle           Last 

Address:  _________________________________________________________________________________________ 
     Number and Street     City   State      Zip 

Phone Numbers: Home: ____________________________________  Cell: ____________________________________ 

Antioch College e-mail accounts will be maintained for all Antioch College graduates, a benefit we are happy to continue. 
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