
Clinton Community College Industrial/Commercial Electrician Certificate Graduation Application 
Effective Fall 2019 

  
Completion Term May: ___ Aug: ___ Dec: ___ Year: _________ ID#: C________________________ 

Print Name Exactly as Diploma Should Read: ____________________________________________________________ 
Mailing Address to Send Printed Diploma: _____________________________________________________________ 
______________________________________________________________ Apt. _________________ 
City: ____________________________________________ State: _______              Zip Code: ___________________ 
Phone: ________________________________ Email: _________________________________________________ 
Ceremony (Check One): Will Attend ___  or  Will Not Attend ___  
Will attend ceremony short credits (≤ 6 cr.): ___    Will transfer credits back from: ______________________________ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Student Signature: ____________________________________________________  Date:______________


