
 

 

Graduation Application for 
Bachelor’s Degree 

 
Student ID No. ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
Print name as you wish it to appear on the diploma (must be the 
same one in the Student Records, you can specify any symbol, 
character or your full middle name). PRINT LEGIBLY: 
 
_______________________________________________________ 
 First    Middle   Last 
 
Mailing Address:__________________________________________
      
City/State/Zip: ___________________________________________ 

 

Phone - Day:____________________ Evening:_________________ 
    
BC Student E-mail Address*:________________________________ 
(*Note: We will communicate with you by your BC student e-mail 
whenever possible. Please check your e-mail regularly.) 

IMPORTANT: COMPLETE ALL OF THESE STEPS 

STEP 1: SUBMIT this completed application to your bachelor’s degree program office two quarters prior to the expected 
quarter of graduation (see the deadlines above).  
 
STEP 2: Schedule to meet with your degree program advisor to review the degree completion worksheet and all required 
documentation. All waivers and/or substitutions must be petitioned to the Evaluations/Graduations Office.  
 
STEP 3:  PAY the non-refundable Bachelor’s degree application fee either online or at the Cashier’s Office. 

Deadlines for application (strictly enforced): 

Summer Graduation – March 15          Fall Graduation – June 1 

               Winter Graduation – October 10         Spring Graduation – December 10  

Complete This Section 

Fill Out Your Projected Courses 

Next Quarter _____________________ Year __________ 
 

Dept.            Course No.               Credits  

____________________________________ 

____________________________________ 

____________________________________ 

Final Quarter _____________________ Year __________ 
 

Dept.            Course No.               Credits  

____________________________________ 

____________________________________ 

____________________________________ 

Quarter you expect to receive the degree: 
 

Quarter:_____________ Year: __________  
 
  Degree Desired – check one:        

  ____ Bachelor of Applied Arts in Interior Design 

   

  ____ Bachelor of Applied Science in Radiation and    

Imaging Sciences  

 Select one concentration:  

 ___ Management 

 ___ Medical Dosimetry   

  ___ Radiologist Assistant 

 ___ Technology 

 
   
 

For Office Use Only—Do Not Write Below This Line 

Credits earned at BC to date  

Credits applied to this program  

Transfer credits applied  

Other  

Total  

 
This application is approved by:  _______________________ 

                                            Credentials Evaluator/Program Manager 

Date Approved: _____________ 

Final BC Cumulative GPA: ______________ 

Degree GPA: ______________________ 

Honors Status: ____ CL   ____MCL      ____ SCL 

Mailing address: Bellevue College, Evaluations Office, B125, 3000 Landerholm Circle SE, Bellevue, WA 98007-6484   evaluations@bellevuecollege.edu 

Evaluations 12/10 

Read and Sign:  I understand that I have the responsibility for ensuring that I have met all of the requirements and regulations 
applicable to the degree for which I am applying.  
 

Signature of Applicant (Required) : ______________________________________ Date: _______________________ 


