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PACIFIC | eCH

GRADUATION APPLICATION FORM

Last Name: First Name:

Student ID: Degree Program:

Major: Date of Birth:

Phone Number:

Address:

Signature:

For Office Use Only

Credits Needed: Transferred Credits:

Earned Credits from Pacific Tech:

Total Credits:

Academic Standing: Satisfactory Unsatisfactory Not Applicable

Capstone Project: Completed Not Completed Not Applicable

Library Balance: Cleared Not Cleared

School Balance: Cleared Not Cleared

Director of Library Services:

Business Affairs:

International Student Advisor:

Academic Affairs:

Rev. December 2025
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