
Application for Graduation

 
AN ACCURATE DARS AUDIT MUST BE ATTACHED.  
INCOMPLETE APPLICATIONS WILL NOT BE 
PROCESSED. 
 
Stinger ID ______________________________________ 
 
 
NAME - Please print your name clearly 
 
_______________________________________________ 
Hometown (city)   State         Zip 
 
In recognition of your pending graduation, RCTC will 
notify your hometown newspapers for publication ONLY 
if you check this box:            -Please notify the paper 

Print your major and check the appropriate award (THESE MUST 
MATCH YOUR DARS): 
 
Major_________________________________Code:__________ 
 
2+2   AA   AFA   AS   AAS   Certificate   Diploma 
 
Graduation Term: Fall    Spring     Summer      _________     
                Year 
All notifications regarding your application will be sent to your 
student e-mail account. Be sure to check your e-mail regularly. 
 
 
Signature_______________________________Date_________ 
 
 

Office Use Only: Tentative_________________       Final___________________    Honors     High Honors      
   
  Application entered ________ Degree entered ___________ Major end-dated ___________ 
 
                             Case Rec’d_______________ Case Mailed______________ Award Mailed_____________ 
 
 
 
NOTES: 
 
 
 
 
 
 
 
 
 
 
 

Admissions & Records Office 
851 30th Avenue SE 

Rochester, MN 55904 
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