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Planned Year of Graduation:

Certificate Area of Emphasis:

Please print your name as you would like it ot appear on your certificate (no nicknames, please):

APPLICATION FOR GRADUATION
Completed applications must be returned to the CLC office by the following date:

SPRING GRADUATION -- February 27, 2009

STUDENT INFORMATION

Hometown: _________________________________

Student Name: ___________________________________________________________________

Email: _____________________________

Christian Leadership College ǒ 6400 South 70th Street ǒ Lincoln, NE  68516 ǒ 

Phone: 402-483-6512 ǒ Fax: 402-483-6642 ǒE-mail: info@clcnebraska.com ǒ Website: www.visitclc.com

__________________________

______________________________________________________

_________________________________________________________________________________

STUDENT SIGNATURE

Signature ________________________________________________________________________

Date: __________________________________________________________


