
Graduate’s Height: _______ft. _____in. 
Robe Size:  Sm___Med ___Lrg ___ XLrg___  

 

RICHARD BLAND COLLEGE - NOTICE OF CANDIDACY FOR DEGREE-(AA/AS) 
 

Mail to: Registrar’s Office,  Richard Bland College,  11301 Johnson Road,  Petersburg, VA  23805.   
               FAX:    804-862-6189             Questions: 804-862-6238 
 

PRINT CLEARLY BELOW TO ENSURE CORRECT PROCESSING OF THIS APPLICATION 
 

Name & Address: ___________________________________________ Day Phone ______________________ 
_______________________________________ Evening Phone ___________________ 
_______________________________________ 

============================================================================================================== 

 Associate Degree Desired (Check One)   
 

  Arts _____ Science _____ 
 

    I expect to complete degree requirements: 
     (Select a term by completing the year.) 

 Spring (degree posted in May)……..200____ 
 Fall (degree posted in December) ….200____ 
 Summer (degree posted in August)...200____ 

      (Summer includes Intersession) 

============================================================================================================== 

SUMMER GRADUATES 
 

If you DO NOT intend to participate in Commencement in May, you 
may apply for graduation as late as July 15.  Summer candidates must 
have a cumulative GPA of at least 2.00 to participate in Commencement.  
 
 

ALL GRADUATES 
Commencement is held only in May for all graduates who 
complete degree requirements as of the previous Fall, the current 
Spring and the coming Summer.  Students who complete degree 
requirements during “Intersession” should check the Summer 
category.  Check the calendar in the current college catalog and 
Spring Course Schedule for date of Commencement. 

 
__________________________________________________________________________________________ 

Print your name as you wish it to appear on the diploma and commencement program. – Nicknames are not acceptable. 
 
__________________________________________________________________________________________ 

Print your city and state as you wish them to appear on the commencement program. 
 

============================================================================================================ 

NOTE:  Commencement is held only in May for past December, present May, and upcoming August graduates. 
Are you planning to participate in Commencement in May? ______Yes _______No 
If you select No, the Registrar’s Office will mail your diploma to the address on this form. 
 Caps and gowns not provided to non-participants. 
============================================================================================================ 
Name & Address of Parent(s), Guardian, Spouse (Circle One) 
 

_______________________________________________  Student Signature:___________________________________ 

_______________________________________________  Soc. Sec. Number: ___________________________________ 

_______________________________________________  Today’s Date:_______________________________________ 

_______________________________________________  Fin. Aid Office Release:_______________________________ 

____________________________________________________________________________________________________________ 
OFFICE USE ONLY 

Approved _____ G.P.A. ________ HONOR _______________ PTK ______ DB ____ F ____ LTR ____ 
  Reg ______ Nurse _____ RadSci _______ 
 
White:  Registrar Copy Yellow:  Advancement Copy Pink:  Student Copy 
 
Revised 4/16/08 
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