
Oxnard College 
All Transcripts & Pending 

Petitions Must  
Accompany this Application 

Associate Degree 
Application 

DegreeWorks or General 
Education Check Sheet must 
accompany this application. 

“Applications received after the deadline will be processed for the following semester.” 
Requirements met by end of term: Fall_____ Spring_____ Sum_____ / Degree application for: Fall / Spring / Summer 20_____ 
Catalog Year Used: 20______ Does student have catalog rights for catalog year used?  Yes     No 

 (Print Clearly!) 
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Name (First / Middle / Last) _________________________________________________________ 

Student ID # 900_____________________     Date of Birth:_______________        

Home Phone: ____________________________ Cell Phone:____________________________ 

Address: _________________________________________________________________________ 
        No.  Street   City             State          Zip 

Other Name(s) Used: _______________________________________________________________ 

Colleges Attended: _________________________________________________________________ 

Are official copies of your transcripts from the above named college(s) on file in the Oxnard College 
Admissions & Records Office? ___YES  ___NO 

NOTE: OFFICIAL TRANSCRIPTS ARE REQUIRED TO BE SUBMITTED TO THE ADMISSIONS & RECORDS OFFICE IF COURSES ARE 
BEING USED TO SATISFY REQUIREMENTS. FAILURE TO PROVIDE OFFICIAL TRANSCRIPTS WILL RESULT IN A DENIAL 
OF GRADUATION. 

AS Major:________________________   AA Major:_______________________     AA in GS (Pattern I): ______________________ 
COA (Emphasis) 

 AA in GS (Pattern II):______________       AA in GS (Pattern III):_____________      AA-T: _______________    AS-T:______________ 
 (Emphasis)                                 COA          (Emphasis) COA (Major) COA     (Major)

 IGETC  CSU GE IGETC  CSU GE IGETC  CSU GE

Are you a Military Veteran? ______Yes     ________No  
    

Do you plan to transfer to a four year college? ____Yes       ____No   Which one?_________________________________ 
 

Do you plan to participate in the formal graduation ceremony?  ____  Yes        _____No 
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Competency 

     Math 

    English 

Math/English 
course taken 

at OC, MC or 
VC 

    Other College 
(Course 

Equivalent) 

C Grade 
or better 
or Pass 
(List Grade)

Other Requirements Yes No 
Minimum 12 degree applicable units in 
residence at OC 

Have any petitions to waive grad requirements been submitted for this student? (If yes, please attach copy(ies) Note: It is the student’s 
responsibility to ensure the petition is received by A&R before the end of the semester. Failure to do so will result in a denial of the student’s 
graduation application.  

Does this student understand that failure to complete requirements will necessitate reapplying for the degree? 

 

Min. 60 degree applicable units with 
IP courses. AA/AS-T degrees must 
complete 60 CSU transferable units. 

Earn a cumulative GPA of 2.0 or higher in 
applicable college coursework. 
If student is receiving an AA/AS-T or an 
AA Patterns II & III, at least 2.0 in all 
CSU-transferable work.  

Student Initials    
_______ 

Note: Degrees will be available for pick up 8 - 10 weeks after the semester ends. 
Student Signature:______________________________________                 Date______________ 

Counselor Signature:_____________________________       Print Name: _____________________________    Date______________ 

*FINAL APPROVAL CONTINGENT ON REVIEW*  -  Student Initials ____________
White – A&R  Yellow – Counseling  Pink – Student       Rev. 3-19-19 

   A/P 
Course 
(3 or 
 higher) 

Office Use Only 
Degree Seq. # ____ 

Certificate Seq #____ 

SHADEGR 
⁬ AP 
⁬ UA 
⁬ DN 

SHADIPL 
⁬ Posted 

SHATCMT 
⁬Degree Posted 

⁬  COA Posted 
Not Eligible for COA 

CSU/IGETC 
 CSUGE Posted 
 IGETC Posted 

Student Initials    
______

I acknowledge that if I am eligible for a corresponding Certificate of Achievement, by signing this document, I am 
allowing the counseling office to declare the major and award the Certificate of Achievement.  
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