
Grad application 2-2024

KOKOMO SERVICE AREA – GRADUATION APPLICATION 

(please use only blue or black ink) 

Name to Appear on Diploma: _____________________________________________   Student ID: _______________________ 

Mailing Address: _________________________________ City:  ______________________ State: ____   Zip: ______________ 

Telephone: _____________________________    Email: ______________________________________   @ivytech.edu  

Credential earned:  □    Technical Certificate (TC)    □    Certificate (CT)  Graduation Term:   □ Fall    □ Spring     □ Summer 

Program: _______________________________    Original Audit Term: __________________________ 

Student Signature: ___________________________________________________________    Date: _____________ 

DO NOT WRITE BELOW – INTERNAL USE ONLY 

Term Course Grade Term Course Grade 

Documents expected for student:    □ AP    □ CLEP   □ DANTES

College transcripts needed:     _______________________     ________________________    _______________________ 

Reviewer’s Comments:     Reviewed and Approved by: ___________    Date: _________     Diploma Order Date: _____________ 

Graduation Date: __________        Catalog Term: ___________    GPA : _________      Honors:  ⃝ CL  ⃝ MCL      ⃝ SCL 

Date requested Opt-In funding____________________ 

Notes: _________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Grad form:    __ E    __P     __ M      __ T 

    Associate of General Studies        Associate of Arts       Associate of Applied Science           Associate of Science

You may submit your completed application electronically to kokomo-registrar-graduationapplications@ivytech.edu
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