l ‘ APPLICATION FOR FOR OFFICE USE ONLY
G Date Prepared

EORGIA GRADUATION

NORTHWESTERN
TECHNICAL COLLEGE GPA HS/GED
This must be submitted to the Registrar’s Office by the deadlines HG HHG

posted at www.gntc.edu

FIRST NAME MIDDLE NAME LAST NAME

PLEASE PRINT NAME CLEARLY AND EXACTLY AS YOU WANT IT TO APPEAR ON YOUR CERTIFICATE/DIPLOMA/DEGREE.

STUDENT ID# (PREFERRED) OR SOCIAL SECURITY # PHONE
STUDENT'S SIGNATURE DATE
CHECK CAMPUS YOU ATTEND: FCC GCC PCC WCC WMC

DIPLOMA WILL BE MAILED TO THE ADDRESS LISTED IN BANNER WEB:; IT IS YOUR RESPONSIBILITY TO KEEP THAT ADDRESS
CURRENT. IT MAY TAKE UP TO 6-8 WEEKS FOR AN OFFICIAL AWARD TO BE MAILED AND/OR NOTED.

I plan to complete my program of study at the end of the following:

SUMMER SEMESTER - (August) Year FALL SEMESTER - (December) Year SPRING SEMESTER - (May) Year
Award(s) Requested:
| Degree | Diploma (J Certificate
Major Code Program from which you are graduating
O Degree 0 Diploma (J Certificate
Major Code Program from which you are graduating
O Degree 0 Diploma (J Certificate
Major Code Program from which you are graduating
O Degree 0 Diploma (J Certificate
Major Code Program from which you are graduating

Employment Information

If currently employed: Name of Employer Job Title

Continuing Education? (7 Yes J No

___ I PLAN to attend the Certificate/Diploma/Degree ceremony.
If you require special assistance at the ceremony, please contact one of the following Section 504 & ADA Coordinators:
Sheila Parker, Floyd County Campus, 706-295-6517 or Michael Walters, Walker County Campus, 706-764-3799.

___ 1 DO NOT wish to participate in the Certificate/Diploma/Degree ceremony.

Registrar’s Office Registrar’s Office Registrar’s Office Registrar’s Office Registrar’s Office
Floyd County Campus Gordon County Campus Polk County Campus Walker County Campus Whitfield Murray Campus
One Maurice Culberson Drive 1151 Hwy 53 Spur, SW 466 Brock Road P.O. Box 569 2300 Maddox Chapel Road
Rome, GA 30161 Calhoun, GA 30701 Rockmart, GA 30153 Rock Spring, GA 30739 Dalton, GA 30721
Phone: (706) 295-6963 Phone: (706) 624-1100 Phone: (770) 684-5696 Phone: (706) 764-3510 Phone: (706) 272-2966
FAX: (706) 295-6944 FAX: (706) 624-1120 FAX: (770) 684-8710 FAX: (706) 764-3707 FAX: (706) 272-2900

GNTC is a Unit of the Technical College System of Georgia and an Equal Opportunity Institution. 8/11



GNTC Graduate Exit Survey
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1. Please indicate your level of agreement with each of the following
statements by circling your response.
a) The quality of instruction in my program was excellent.

b) Most of my instructors were available outside the classroom.

c) The instructional supplies, equipment, and technology available in
my program were sufficient to meet my needs.

d) My faculty advisor was helpful in planning my program of study. 1 2 3 4 5

e) The work ethics training | received will enhance my value as an
employee in my profession.

f) lacquired sufficient skills and knowledge to prepare me for
employment in my field.

2. How satisfied are you that classrooms and labs were adequate to
enable you to practice skills that are performed in industry?

3. How satisfied are you that your education has prepared you for work? 1 2 3 4 5

4. Are you aware you can receive assistance in your job search from Career Services at GNTC?

[ ] Yes [ ] No

5. Are you aware that your program carries a warranty that guarantees your training?

[] Yes [ ] No

6. Are you aware that work ethic grades are recorded on your transcript?

[] Yes [ ] No

7. After graduation I plan to: (Circle the letter that best describes your plans)
a) Seek employment. (I am NOT currently employed)
b) Continue to work where | am currently employed.
Company:
Title:
Address:

c) Look for a new position. (I'm already employed)
d) Continue my education.
e) Enter the military.

8. If you are planning to continue your education, how do you plan to continue?
a) Returning to a technical college.
b) Attending another college or university.
c) Training provided by your employer.



