
WESTERN BIBLE COLLEGE 
Graduation Application 

 
Please complete the applicable sections of this form (printed or typed) in a legible manner before submitting it. 

 
Check the boxes below as they are completed: 
 

□ I have completed the required credits  

□ EXIT Interview                      

□ I have paid any finances due, in full 

When the items above are completed, please submit this application with a $90 Graduation Application Fee.  Allow 
approximately 4-6 weeks for your degree to be processed. 

 

NAME (as it appears on your educational records) 
             First                                               Middle                                                         Last Social Security #      

ou 

NAME (as you would like it to appear on your diploma)                                                 (   ) check here if this is a name change 
             First                                                                 Middle                                                                                Last                                                

 

If your name has changed since application to WBC, you must provide legal proof of it (court petition, marriage license, etc.) of 
your new name.  Copies must be attached to this application, unless previously submitted. 
 

PERMANENT ADDRESS (please complete fully) 
(  )  Address Change (check if different from existing records) 
 
Address: 

 
Home Phone #:  (      ) 

 
City:                                                                                     State:                                 Zip: 
 
Church Attending: 

 
Church Phone #:  (      ) 

Church Address                             
Street:                                                                                     City:                                State:                Zip: 

 

MAILING ADDRESS (diploma will be mailed to this address)                               (   ) check here if same as above 
 
Street:                                                                                 
 
City/State/Zip: 

 

I take responsibility for the legibility and accuracy of the above information.  If a diploma is ordered incorrectly due to any of 
the information I have provided above, I agree to pay the cost of $60.00 for reordering my diploma. 
 
______________________________________________     ____________________     _________________________________ 
                             Student Signature                                                   Date                                                 Degree 

 

 WBC OFFICE USE ONLY  
Total Credits Completed:  □ 

 
Initials:  _______    Date:  ________ 
 
Degree:  ______________________ 

EXIT Interview:  □ 
 
Initials:  ______________________ 
 
Date:  ________________________ 
 

All Fees Paid:  □ 
 
Initials:  ______________________ 
 
Date:  ________________________ 
 
Diploma Application Fee Paid:  □ 

 

 REGISTRAR’S OFFICE USE ONLY  
 
Date Requirements Completed:  __________________    Date To Appear On Diploma:  ______________________ 
 
Diploma Ordered On:  _________________________     Degree:  ________________________________________ 

 
6/21/2006 


