American University of the Caribbean
School of Medicine

Graduation Application

August/October/December 2011 and February/April/June 2012 Graduates

Please submit application and required forms four (4) weeks prior your scheduled graduation date.
Important - All fields are required.

1. Your name as you would like it to appear on your diploma. If different than our records, please provide copy of ID showing all names
(for inclusion of middle name or initial for example).

2. Student ID#

3. Rotation Completion Date (or expected)

4. Core Exams Completion Date (or expected)

5. Step 2 Exam Completion Date (or expected) CK CS

6. Graduation Date
O August 27,2011 O October 29, 2011 O December 31,2011 O February 25,2012 0O April 7, 2012 O June 2, 2012

72 weeks of rotations, all core exams and Step CK/CS must be completed on or before the graduation date, no exceptions.

7. Contact Information
Preferred Telephone# Preferred Email

8. Address where you would like to have your diploma mailed. It is highly suggested a permanent address (such as a parent’s or family
member’s address) is provided to ensure no delay in the mailing of your diploma once you are academically and financially cleared
(and the graduation date has passed). All diplomas are mailed regardless of ceremony attendance.

Street Address Apt#

City State/Providence Zip Code

Country (if other than U.S.)

9. Graduation Fee $200 - Payment Date (expected) Form of Payment

Accepted forms of payment include a check payable to “American University of the Caribbean School of Medicine” or online payment with a credit
card by clicking here. Personal checks take 15 business days to clear.

10. Did you receive financial aid while at AUC? [ Yes O No
If yes, you must complete an online exit session by clicking here.

11. Are you planning on attending the graduation ceremony on May 26, 2012 in St. Maarten?
OYes ONo [OMaybe  RSVP for the ceremony by clicking here.

Submit Graduation Application and the three required release forms to the Graduation Manager by mail, fax 786-228-3004 or email ljuan@aucmed.edu.
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http://mappingyourfuture.org/oslc/counseling/schoolPages.cfm?SchoolPageID=7893&SchoolID=2005356
www.regonline.com/aucgrad2012
https://bosebill.salliemae.com/NetPay/Products/AUC/American+University+of+the+Caribbean/Student+Affairs/1413/Gateway.aspx
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