SPRING/MAY 2026 GRADUATION APPLICATION

Deadline to Apply: Monday, February 23, 2026

Submit to records@lakemichigancollege.edu

Diploma Name Information

Please PRINT your name exactly as you would like it to appear in the commencement program, newspaper, and on your diploma:

First Name: Middle Name: Last Name:

Contact Information

Cell Phone: LMC E-Mail: @365.lakemichigancollege.edu

I understand that important graduation related notices will be sent to my LMC e-mail account and | may receive text reminders at the cell
number listed above. Initial: Date:

* % % Be sure to verify that your mailing address is correct in Student Profile. Your diploma will be mailed to that address. If your address
changes, make the update through Student Profile. Confirmation of your graduation application status, ceremony information, cap/gown info
and more will be e-mailed to your LMC e-mail address. * * x

Deqgree Information

Please verify the following information using your Degree Works audit, found in Student Profile.

LMC ID: GPA:
Certificate or Degree: Major:
Certificate or Degree: Major:

*If you are applying for more than two degrees or certificates, please contact the Records Office at records@Ilakemichigancollege.edu. Thank you!

| have reviewed my audit in Degree Works and am aware of any outstanding requirements that | may have; | also understand it is my
responsibility to complete those requirements by the end of the semester in order to graduate. Initial: Date:

Additional Information

Hometown (include City, State, and Country if different than US):

[] 1am a veteran of the U.S. Armed Services.

|:| | have transfer credits from:

Commencement Ceremony Information

A commencement ceremony is held once per year in May. Summer and fall graduates are invited to participate in the May ceremony.
Information for will be sent to your LMC e-mail with details of the ceremony in March.
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