
Los Angeles Mission College Graduation Petition 
Associate Degree  Associate Degree for Transfer  CSUGE IGETC 

Certificate Of Achievement* Certificate of Accomplishment* *Student continuing studies after Certificate

This is a formal agreement between the student and LAMC. This petition will be denied if requirements are not completed by the 
graduation date requested above.  If this petition is denied for the semester requested above, it is the student’s responsibility to meet with 
a counselor and submit a new graduation petition for a subsequent semester.                      2017-2018 

I hereby authorize that my name be placed on the unpublished list of candidates for graduation.  I will complete all 
graduation requirements by the end of: Fall Spring   20___ 

Full Name SID Date of Birth 

Other Names Used 
Male Female 

Phone Number 

Address     City         Zip Email: 

Other colleges attended/currently attending:* 

Do you have AP/CLEP/IB/U.S. Military Service/Police/Fire Department Service*:           Yes          No 

Other college(s) transcript on file at L.A. Mission*?    Yes             No 

Do you have a previously earned associate degree or higher 
from a U.S. regionally accredited institution?     Yes      No 
Petition(s) for Associate Degree/Associate Degree for Transfer/AAGE/
CSUGE/IGETC/Certificate of Achievement/Accomplishment, course 
substitution on File?      Yes        No    IP 

*Student MUST furnish LAMC with official transcripts and external exam test scores, SUBMIT VIA US MAIL or
ELECTRONICALLY ONLY directly from the Institution to LAMC Admissions and Records Office. 

Name: 
Print as it is to appear on the degree (name printed must match the student information system) 

I agree for my name to be included as an LAMC graduate listed on the website and in the graduation program. 

I give permission to LAMC to grant any additional degrees that I may qualify for. 

Student’s Signature: Date 

Counselor: Date 
Signature  Print Name 

COUNSELOR USE ONLY Please check all that apply (Graduation and/or Certification). 
Cumulative GPA min 2.0 (degree-applicable coursework from ALL campuses) Catalog Year 

LAMC Majors: 

CSU GE Certification#  Full      Area(s)    Area(s):   A      B    C     D   E 
IGETC Certification#  Full      Partial  (no more than two courses missing) 

# Please attach a completed copy of the advising form. 

ADMISSIONS USE ONLY UA UC GP TGPA 

Colleges Attended 

NOTES:  Honor Status 

EVALUATOR: DATE: 
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