
NOTE: DIPLOMAS AND      

CERTIFICATES WILL BE KEPT ON FILE 

UNTIL ALL COLLEGE DEBTS ARE PAID. 

  TO BE COMPLETED BY STUDENT 

 TO BE COMPLETED BY ACADEMIC ADVISOR 

Degree & Certificate Programs 
Please shade the box of your Field of Study below: 

Bachelor of Science (BS) 
Education 
 

 Elementary Education 
 Rehabilitation & Human Services 
 Early Childhood Education 
 Special Education 

Bachelor of Science (BS) 
Business  
 

 Business Management 
 Accounting Concentration 

Associate in Arts (AA) 

 Business 
 Liberal Arts 

Associate in Arts  in Liberal Arts (AA) 

 Education Emphasis 
 Health & Physical Education 
      Emphasis 
 Social Work Emphasis  

Associate in Science (AS) 

 Nursing 
 Natural Resource Management 

Associate in Applied Science (AAS) 
Business Administration 
 

 Accounting Emphasis 
 Business Management Emphasis 
 Computer Applications Emphasis 

Associate in Applied Science (AAS) 

 Hospitality Management 
 Criminal Justice 

Certificate of Completion 

 Basic Law Enforcement 
 Nursing Assistant 
 Fire Science Technology 
 Related Service Technician 
 Early Childhood Education 

Note: How you write your name on this form is exactly how your name will appear on your diploma. Please print clearly and legibly. 

FULL NAME:  
  FIRST    MIDDLE   LAST 

POWERCAMPUS ID: EMAIL ADDRESS: 

CONTACT # : MAILING ADDRESS: 
 ADDRESS    CITY    STATE    ZIP  

FALL SUMMER SPRING 
Year Year Year 

  I wish to participate in the Commencement  
 Program and include my name in the 

      Commencement Booklet. 
  I wish to graduate in absentia. 

  I want to include my name in the  

      Commencement Booklet. 
  I do not want to include my name in the  

 Commencement Booklet. 

 SIGNATURE OF STUDENT (REQUIRED):  DATE: 

  I have reviewed the Student’s Record 
      (Required) 
  I have attached a Signed Copy of the 

 Student’s working ICP/IDP. (Required) 

 PRINT NAME & SIGNATURE (REQUIRED):    DATE: 

 FINANCE USE ONLY 

CLEARANCE 
  The student is cleared for graduation 
  The student is not cleared for graduation 

Reason:

 CHECKED BY:    DATE: 

 OFFICE OF ADMISSIONS & RECORDS USE ONLY 

APPLICATION PROCESS 

Date Received:  

 RECORDED BY:    DATE: 

DEADLINE FOR SUBMISSION: LAST FRIDAY OF DECEMBER FOR MAY COMMENCEMENT 

For more information, 
Please contact: 

Office of Admissions & Records 
Building N-1 

(670) 234-5498 ext.  

6768, 6769, 6770, 6771

oar@marianas.edu 

Northern Marianas College is accredited by the Western Association of Schools and Colleges 
(WASC) Senior College and University Commission (WSCUC). 

I AM CURRENTLY ENROLLED IN THE FOLLOWING CLASSES: 

  Course No.                                    Course Section  




