
Hibbing Community College 
Application for Graduation 

 
If you plan to graduate from Hibbing Community College, you must complete the following form and return it 
to the Student Records office. 
 
Name______________________________________________  Student ID Number_______________________ 
   Please print 
Semester your graduation requirements will be complete:  Fall    Spring  Summer    20_____ 
Degree(s) you plan to earn(check all that apply): 
 

Associate in Arts (AA)    Associate in Applied Science(AAS) 
Associate in Science (AS) Culinary Arts   

   Nursing Dental Assistant      
 Business Administration Web Developer 
 Engineering Pharmacy Technician 
  Law Enforcement 
  Medical Lab Technician 

Certificate of Attendance Multi-Media Specialist  
 Residential Heating Technician Office Administration 
 CISCO       Admin Asst  Legal  Medical 
 Culinary Assistant  Sales & Business  
 

Diploma of Occupational Proficiency 
 Auto Technician  Major Appliance Repair(1 yr) 
 Computer Software Applications  Refrigeration, Heating, A/C & Appl(2 yr) 
 Culinary Arts  Microcomputer Technician 
 Dental Assistant  Diesel & Heavy Equipment Mechanics  
 Law Enforcement Certificate  Electrical Maintenance        

Medical Coding Specialist  Secretary/Receptionist 
 Pharmacy Technician 

Diploma and Commencement Information 
 
Please print your name exactly as you wish it to appear on your diploma: 
 
 __________________________   _____________________  ________________________________ 
                                      First                                                 Middle Name or Initial (optional)            Last 
 
Please check if you plan to attend commencement ceremonies in May 
                               Yes, I plan to attend 
                               No, I do not plan to attend 
Are you a member of Phi Theta Kappa:  Yes         No 
 
To which address should we mail your diploma: 
        
 Street:________________________________________________________ 
  
 City:__________________________  State________    Zip______________ 
 
 
  Student Signature:________________________________ 
  Date:___________________________________________ 


