
 

 

 
 

APPLICATION FOR DEGREE 
A $50.00 processing fee will be charged to your Oregon Tech Student Account 

 

Rev 1/2012 

 

 

Student ID #:         Name: ___________________________________________   Local Phone: ___________________   Date: __________ 

 

Diploma Mailing Address:  

 
Street       City       State   Zip 

 

Current Mailing Address:  

 
Street       City       State   Zip 

 

Degree: (Check one)  Associate’s    Bachelor’s    Master’s TERM/YEAR all degree requirements will be completed: ______________________ 

 

Major(s): ___________________________ Minor(s): ________________________ Certificate(s): _________________ Advisor: __________________ 

 

Catalog Option: (NOTE: All eligible catalog years are listed below. Please contact your major advisor if you need more information.) 

 

 2005-2006    2006-2007    2007-2008   2008-2009  2009-2010  2010-2011 2011-2012 (if using a catalog older than 2005 you must file a paper 

petition in the Registrar’s Office) 
 

Campus Attended: (Check one)  Klamath Falls     Portland     Seattle     Online Degree Completion     
 

When all financial and other obligations to Oregon Institute of Technology have been met, I request that my diploma be inscribed with my name as follows:  

Directions:  Print one letter per box; skip a box between each part in name 
 

                               

 

 

_________________________________________________________  ____________________________ 

Hometown, State (For commencement program)     Zip Code  

 
 

News Media Notification (optional)  
I would like notice of my graduation sent to my hometown newspaper: 

_____________________________________        ___________________________________ ____________ 

Name of Paper                    City of Publication   State  
 

 

 

 

 

 

 T:Pet. List 

 SPDN 

 SHDGR 

 SHDPL 

 Cvr Letter 

 Transcript 

 

Final Check:   

Grad GPA:   

Honors:    

Degree Posted:   

Diploma Mailed:   
Pick Up:   
Commencement:   

For Office Use Only 



 

 

 

 

 

 

DIRECTIONS FOR FILLING OUT THE CURRENT AND PROPOSED LISTING OF CLASSES BELOW:   (BLACK OR BLUE INK ONLY) 

1. Identify each term you will be registered at Oregon Tech or a transfer school to meet your Oregon Tech degree requirements. 
 

2. List all courses you plan to take during those future terms.  *If you are a Medical Imaging student we will assume you have 4 terms (60 credits) of 

extern in addition to terms/courses listed below. 
 

3. If needed, please use the bottom of this form to write additional information about courses/credits you will be completing for your degree. 

 

 

 

 

 

 

________________________________________________________________      ______________________________________________________________ 

Student Signature, Date             Advisor Signature, Date 

 

 

Student, please turn in to Registrar’s Office 2 terms prior to your anticipated graduation date.   

If you plan to participate in commencement please contact the Registrar’s Office. 
 

Subject 

Course Title Credits

Subject 

Course Credits

Subject 

Course Credits

Term & Year: Term & Year:

List classes to be completed this term List classes to be completed this term List classes to be completed this term

Title

Term & Year:

Title


