
LAGRANGE COLLEGE M.A. CLINICAL MENTAL HEALTH COUNSELING GRADUATION PETITION 

SECTION A: STUDENT INFORMATION 

Name: ______________________________ L#:______________________________ 

SECTION  B: ACADEMIC PROGRAM INFORMATION 

Degree Sought:___  Master of Arts in Clinical Mental Health Counseling  

Term/Year First Matriculation at LaGrange College: _____________________________ 

SECTION  C: DEGREE COMPLETION INFORMATION 

Term student will complete requirements: ____________________________________ 

To be recognized as a candidate for a graduate degree you must meet the following requirements: 

1. File this Graduation Petition with the Registrar’s Office.
Date received by 
Registrar’s Office: _______ 
Registrar’s Initials: ______ 

2. Pay the graduation fee of $200.00.
*by initialing the student understands that the fee must be paid to
the Business Office before the degree will be conferred 

Student Initials: ________* 

3. Have completed the Graduate Biographical Information Form. The
link can be found on the Office of the Registrar website. Student Initials: _________ 

4. Is expected to complete 60 hours of coursework by the end of the
term listed above Advisor Initials: _________ 

5. Passed the CPCE & Portfolio Passage Date: __________ 
Advisor Initials: _________ 

Courses needed to complete degree (list): 

_____________________________________________________________    Advisor Initials:________ 

Results of Comprehensive Exam: __________________________________________________________ 

 Certification of recommendation for graduation upon completion of work in progress: 

Department Chair/Advisor Signature: _____________________________________________________ 

SECTION D: STUDENT CERTIFICATION OF RESPONSIBILITY & DIPLOMA INFORMATION  

By signing below, you the student certify that you understand that you are responsible for completion of all 
requirements. Failure to complete an outstanding requirement after submitting this form can result in your degree 
conferral being delayed and/or the inability to participate in the Commencement Ceremony. 

In addition, your signature below indicates that you understand that LaGrange College awards diplomas only at the end 
of the Spring Semester each year. If degree requirements are completed in any other term other than the Spring 
Semester, it is understood and agreed that the diploma will not be issued until the following commencement ceremony 
for any reason. The academic transcript is the official document used to verify that the degree has been awarded.  
I certify that I have read and understand the above stated requirements.  
___________________________________  _________________  
Student Signature     Date  
Please have my name appear exactly as follows on my diploma: _________________________________ 
My permanent address is:  
_____________________________________________________________________________________  

The best email address to contact me after graduation is: ______________________________________ 
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