
   

APPLICATION FOR DEGREE OR CERTIFICATE 

AMERICAN INTERNATIONAL COLLEGE 

SPRINGFIELD, MA  01109 

 

All candidates for degrees and certificates must file formal Applications for Degree or Certificate with the 

Office of the Registrar no later than the deadline date. 

 

GENERAL INFORMATION 

Commencement exercises will be held on Sunday, May 20, 2012.  Information regarding the ceremony will 

be mailed to degree candidates in April.   

 

 

Please complete form in ink.  Be sure to write legibly.  Complete all sections.  Contact your advisor if you 

need assistance. 

 

Student ID # :  ____________________________________________ Class of _________________ 

 

Student Name: ___________________________________________________________________________ 

   First    Middle   Last 

 

Date of Birth (mm/dd/yyyy):  ________________________ 

Telephone Number:  ________________________________ 

    (Area Code) 

 

**PRINT NAME ON LINE BELOW AS YOU WISH IT TO APPEAR ON DIPLOMA:  Clearly 

indicate capital letters, apostrophes, hyphens, and accent marks.  Name of record 

must be used – to change your name of record you must file legal documentation 

with the Office of the Registrar. 

 

 

**Name as it is to appear on diploma 

 

 

Local address:  Information sent prior to commencement exercises will be mailed to 

this address. 

 

 

Street Address – Line 1      Street Address – Line 2 

 

 

City       State   Zip Code 

 

 

Permanent Address:  Diplomas and alumni information will be mailed to this address. 

 

_____________________________________________________________________________________________ 

Street Address – Line 1      Street Address – Line 2 

 

____________________________________________________________________________________________________________________ 

City       State   Zip Code 

 

 

 

 



   

All degree requirements have been or will be completed by (select one): 

 

    August 2011_________    December 2011_________    May 2012_________ 

**August 2012_________     

 

**Those students finishing in August 2012 will need permission from the Vice 

President of Academic Affairs in order to participate in commencement exercises 

and/or be considered the class of 2012.  Please contact your Dean for assistance. 

 

DEGREE/MAJOR/CONCENTRATION/MINOR 

 

Degree Name:  ____________________________________________________________________________ 

 

Major 1:__________________________________________Major 2:__________________________________ 

 

Concentration (if applicable):  ____________________________________________________________ 

 

Minor 1:__________________________________________Minor 2:  ________________________________ 

 

BIOGRAPHICAL INFORMATION 

 

Are you an International student?     Yes_________  No________ 

 

If yes, which country are you a resident of?  ____________________________________________ 

 

Please list family members and their relationship to you who have attended AIC and 

the years they attended or graduated. 

 

1.  ___________________________________________ ___________________________ ______________ 

     Name      Relationship   Year 

 

2.  ___________________________________________ ___________________________ ______________ 

       Name      Relationship   Year 

 

3. ___________________________________________ ___________________________ ______________ 

       Name      Relationship   Year 

 

4.  ___________________________________________ ___________________________ ______________ 

       Name      Relationship   Year 

 

Please list any AIC activities you have participated in while attending (academic, 

athletic, co-curricular, offices held, etc.) 

 

 

 

 

 

________________________________________________________   _____________________ 

Student Signature        Date 

Return form to:  Registrars Office, AIC, 1000 State Street, Springfield, MA  01109 

Fax:  413-205-3974 


