
                                                                 
 

TEXAS COLLEGE 
OFFICE OF THE REGISTRAR        

TYLER, TX 75702 
 

CANDIDACY APPLICATION FOR GRADUATION                                 
                                 ID#_________ 

     
I HEREBY MAKE APPLICATION AS A CANDIDATE FOR THE FOLLOWING DEGREE: 
 

 BACHELOR OF ARTS   BACHELOR OF SCIENCE  ASSOCIATE OF ARTS 
 
 
I EXPECT TO COMPLETE ALL REQUIREMENTS FOR THE DEGREE BY: 
 
  FALL   SPRING  SUMMER                   YEAR__________ 
 
MAJOR______________________________________MINOR___________________________________________ 
 
 
CONCENTRATION______________________________________________________________________________ 
 
 
FULL NAME____________________________________________________________________________________ 
   THIS IS HOW YOUR NAME WILL APPEAR ON YOUR DEGREE (PLEASE PRINT) 
 
COMPLETE HOME ADDRESS_____________________________________________________________________ 
     
        _____________________________________________________________________ 
 
       __________________________________PHONE_____________________________ 
 
ETHNICITY_____________________________    CITIZEN OF WHAT COUNTRY___________________ 
 
________________________________________________________________________________________________    
 

                Recommendation of the Advisor and Department Chairperson to the Registrar 
I have reviewed the academic records of the above named student and recommend approval of this application. All curriculum 
requirements can be satisfactorily met with the completion of the following course work: 

 
 
COURSES NOW IN PROGRESS    COURSES TO BE COMPLETED 
 

1.  ___________________________________________  1. ___________________________________________ 
 

2. ___________________________________________  2. ___________________________________________  
 

3. ___________________________________________  3. ___________________________________________ 
 

4. ___________________________________________  4. ___________________________________________ 
 

5. ___________________________________________  5. ___________________________________________ 
 

6.       6.  
 

**** NOTE: The student must satisfy the above and achieve a cumulative minimum GPA of 2.00 in addition all major courses must be passed 
with a grade not lower than a “C” in the curriculum under which student has been given admission. All education majors must have a 2.75 to 
graduate. (Please note that by completing this form is not a clearance or approval to graduate).  
 
 
 
DATE______/______/_________     STUDENT____________________________________________________ 
 
         ADVISOR____________________________________________________ 

 
        DIVISION CHAIRPERSON______________________________________ 
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