
 

     PLEASE RETURN THIS COMPLETED FORM TO: 
Attention: Registrar’s Office 

55 Paul J. Manafort Drive. New Britain, CT 06053 
Fax: 860.760.6918 | Email: registrar@charteroak.edu 

 
 
 

Certificate Graduation Application 
Please provide all the information requested. 

(PLEASE PRINT) 
 

 

_________________ 
Student ID # 
 
_____________________________________________________________________  
Student Name (F M L)      
 
_____________________________________________________________________________________________ 
Certificate Name (Your name as you would like it to appear on Certificate.) 
 

_______________________________________________     _______________________     _____    ___________ 
Street Address                 City         State     Zip 

_______________________        _______________________         _______________________________________ 
Daytime Phone             Evening Phone          Email Address 

 

____________________________________________       _____________________________________________      
Name of Certificate                      Planned Graduation Date 

 

 

 

 

Date you expect to finish your last class or take your last class: __________________________________________ 

 

 

 

 

 

_______________________________________________________ ______________________________ 
Student Signature      Date 
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