
    Graduation Application  

  

Full Name:                  Qatar ID:             Student ID:     

Filled by: (Student/Registration office)      

Academic Information  
Advising and Counseling Department:  
  

The student has completed the graduation requirements for the degree of:  
  

 Associate of Arts English      Associate of Arts Arabic             Associate of Science         Associate of Applied Science in: ______________________  

 Associate of Arts in Public Administration      Bachelor of Art in Public Administration 

at the end of the _________________ semester of the academic year (              -              ).    

Name and Signature of the Academic Advisor      : _____________________________________________ Date: _______________  

Name and Signature of the department Chair     : _____________________________________________Date: _______________  

 
  

Associate Dean of Academics/Workforce Approval – (Name and Signature) _____________________________________________ Date: _______________  

  

Name and signature of the College Dean Approval – (Name and Signature) _____________________________________________ Date: _______________  

  

 

Name and signature of the College Registrar: _____________________________________________ Date: _______________  

  
Attachments:  

• Student’s QID  
• Student’s Academic Transcript  
• Student’s degree evaluation  

Official Use Only:  
  
GPA: ____________________ 

Date Degree conferred:  
_________________________  
By: ______________________  

Office of the Registrar:   



     
Office of the Registrar (Spring 2017)  

Additional Graduation Information  
  

Full Name:                  Qatar ID:             Student ID:     
  

• Do you work?          Yes     _          No       
  

• If yes, which institution you are working for? ________________________________ Position: __________________________  
  

Future Plans:   
   

• What do you plan to do after graduation?           Work                  Stay at Home      a             Transfer to 

University  

• If you are transferring to a university, which university would like to transfer to? ________________________  

• Which Major are you planning on transferring into? ________________________________________________  
  

Contact Information:  
  

• Phone Number: _____________________    

• Personal E-mail:_________________________________________  
  
  

Note: Detach this copy and submit it to Alumni relations office.  


