
MCC Intent to Graduate Application 
Please Print Student ID __________________________  

Name As It Appears in Banner: 
 ___________________________________________________________________________  
(Last) (First) (Middle Initial/Name) 

Address:  __________________________________________________________________  
 No. Street 

 _________________________________________________________________________________________  
 City State Zip Code 

Telephone:  _____________________________________________________________  
 (Home) (Cell/Work) 

Email:  _____________________________________________________________________  

Name As You Want It to Appear on Your Diploma: 
 ___________________________________________________________________________  

I Expect to Graduate: 

May  _______  August  ______  December  ______  Year  _______  

Program Code: (ie: LA04)  ________________________________  

Transfer Credit?  _______ No  ______ Yes  ________  Transcript previously sent to MCC 

 ________  Transcript being sent to MCC 

Name of College:  _____________________________________________________________  

Signature:  ____________________________________________  Date: ________________  
 

****  For  Office Use Only  **** 

HS Diploma/GED: Yes  ______ No  ______ 

GED Distribution met:  ______ 

Check Address:  _______ 

Catalog Audit Term:  ______________  

SHADEGR posted:  _______  

Diploma Name posted:  _______  

Processor Initials:  ________  

Previous Application: Yes  ____  No  ____  

Grad Term:  ____________  

****  For  Office Use Only  **** 

Eligible: (MM/DD/YY)  _______ /  ________/  _______  
Pending: 
 ____________________________________________  

 ____________________________________________  

 ____________________________________________  

Email/Letter Sent:  _________________________________  

Ineligible: (MM/DD/YY)  ________ /  _______ / ________  

 ____________________________________________  

 ____________________________________________  

 ____________________________________________  

Email/Letter Sent:  _________________________________  

****  For  Office Use Only  **** 

Final Ineligible: (MM/DD/YY)  ______ /  ______ /  _____  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

Email/Letter Sent:  _________________________________  

Certified: (MM/DD/YY)  ________ /  _______ /  _______  

 with Distinction GPA:  _________________  

 rev 3/10/26 

Important – Please Complete: 

Are You Receiving or Plan to Receive Financial Aid? 

 No, I am not receiving financial aid. 

 Yes. If ‘Yes’ you must read and check one of the boxes below: 

In order for courses to be eligible for NY (TAP and Aid to Part Time Study) financial aid, they 
must be required in your program. However, if you are in your last term (you will complete 
your program by the end of this term) you may request a Last Term Exemption. The 
exemption stipulates that as long as you register for at least one course required in your 
program, all other courses will be made eligible for financial aid*. This is a one-time 
exemption and cannot be used again for this program in the future (even if you fail or 
withdraw from a required course). If you do not use this exemption, any courses that are 
not required in your program will not be eligible for financial aid. 
*This does not apply to Federal Aid (PELL/loans). 

You must check the box below if you want to use this one-time exemption 

 Yes, I wish to use this as my one-time NYS financial aid exemption. 

 No, I do not want to use the exemption. 

For questions regarding this message or for additional information, please see the 
Financial Aid Course Eligibility (FACE) requirements (www.monroecc.edu/go/face). 

http://www.monroecc.edu/go/face
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