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Clearance Signature Form 

 
 

I ______________________________________________________ID#________ 
       First                                    M                          Last   
 
Understand that I am responsible for all outstanding charges on my students account with Texas 
College plus graduation fee. If my account is not paid in full, I also understand that my diploma 
and academic transcript will not be released. 
 
 (Please note that by completing this form is not a clearance or approval to graduate.  All curriculum 
requirements must be satisfactorily met.) 
   
 
Student Signature____________________________________ 
 
 
 
Office of Business and Finance:________________________Date:____________  
       
 
Office of Student Affairs:_____________________________Date:____________   
  
 
Office of Career Planning:____________________________Date:_____________ 
 
 
Office of the Library:________________________________Date:_____________ 
 
 
Office of Financial Aid:______________________________Date:_____________ 
 
 
Office of the Registrar:_______________________________Date:____________ 
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