e LU £ Y-
ACADEMY OF CHINESE CULTURE AND HEALTH SCIENCES
1600 Broadway, Oakland CA 94612  (510) 763-7787

DAOM NOTICE OF CANDIDACY TO GRADUATE

Name: #:4 (K%) Date: H i}
Last ¢ First 44 Middle

The above name is my official legal name, which is used in all school documents and legal records. Please use the
following name(s) for my diploma:

English

Chinese . i FEMMH STt &

I have fulfilled all the graduation requirements and I hereby request formal candidacy for graduation. < \ 258 %,
SHREESE, BIHWEEIE.

I plan to attend the graduation ceremony. ZE3R 22l S 3 Lt ($200)

I do not plan to attend the graduation ceremony. AS§] 4422 il 5 25 B ($200)

Exit Counseling: If you are a Financial Aid student, you must complete the Exit Counseling process in order to officially
graduate. Please visit www.studentloans.gov and complete the “Exit Counseling” process. Once you finish your Exit
Counseling, confirmation will be sent to ACCHS electronically.

ERTHEHE: RREEREE, HEEARWZH], BIRDESHERTHHE, 52
www.studentloans.govIl 4T BTSN FE, —B5M, HERESAFHE TSI EIEEACCHS,

My Financial Aid Exit Counseling date & 5X5chi ##E HHA: (date)

Sincerely, (Signature 142 %55)
For Office Use Only

Approved/Denied to attend the ceremony: Administrator:

Graduation fee paid:

Cash: Credit Card: Check #:

Receipt #: Served By: Date:

File: ACCHS Administration/DAOM/Admin Forms/Graduation/Completion Forms/Graduation Candidacy


http://www.studentloans.gov

	For Office Use Only

	text_1amts: 
	text_2infw: 
	text_3zfex: 
	text_4mmkq: 
	text_5giyf: 
	checkbox_6nnus: Off
	checkbox_7gvrp: Off
	text_8byqh: 
	text_10vtdz: 
	text_11qfiu: 
	text_12rdhn: 
	text_13jsdu: 
	text_14eln: 
	text_15yfbg: 
	text_16qxxg: 
	Text1: 


