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%gi% NAVAJO TECHNICAL UNIVERMITY

OFFICE OF THE REGISTRAR
PETITION TO GRADUATE

I am requesting that the Registrar’s Office review my academic record to determine whether | am eligible to graduate.

(PLEASE PRINT CLEARLY)
YOUR NAME PRINTED on Degree:

(Your name will be printed on degree as such, will have to pay for reprint for mistakes)

ADDRESS: EMAIL Address:

(Degree will be sent to this address from company) (Copy of degree sent to this email)
City, State, Zip: NTU ID# DOB:
Phone Number:
L T e B e M e e e e e L e i e e E e e e P e T a X a a T n a UF i
| am applying to Graduate in (check one):  December 2023 May 2024

(Check one): Masters Bachelors Associate Certificate
Degree in:
Program Name
Are any credits from prior college/university transferred towards this degree? YES NO
A Copy of the Official Transcript must be on file at Registration Office.
Did you have any course substitution forms approved (please attach a copy)? YES NO[ |
Will you be participating in the graduation ceremony? YES NO

ATTACH A COPY OF THE DEGREE OR CERTIFICATE CHECK LIST WITH SIGNATURES

I have discussed this petition with my advisor and concur with the request.

Student’s Signature: Date:

Faculty Advisor ’s Approval : Date:

Cap and Gown Orders: Please fill out the required sizes for the graduation regalia.

Height: Weight:

Clans and Towns for introductions during Graduation Ceremonies:

Your Clan: Born for Clan:

What City/Town are you from?

This form must be signed by the graduation candidate and advisor and submitted to the Office of the Registrar.
DEADLINE: February 23, 2024 for May commencement.
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GRADUATE EXIT SURVEY- Spring 2024

NTU graduate, please complete this exit survey to the best of your ability. The results will be used in important
reports for funding, accreditation, and to improve our services.

+» IDENTIFYING INFORMATION:

Name: Student ID: Major:
Phone Number: Email Address:
Mailing Address: State: Zip Code:
Chapter: Agency:
1. Race:
| Native American/American Indian (Tribal Affiliation: )
| Caucasian | African American | Other:
1 Hispanic or Latino 1 Asian/Pacific Islander
2. Gender:
L] Female L] Intersex [ Prefer not to say
L] Male ] Transgender

3. Which degree will you be receiving at graduation? []Certificate [] Associates [] Bachelors []Masters

4. After graduation, what do you plan on doing (check one):
'l Find a job 1 Continue my education 1 Unsure
L] Ialready have a job 1 Join the military

<+ EMPLOYMENT INFORMATION:
5. Do you have a job for after graduation? []Yes []No Job Title:

Start Date: Is employment related to your education? []Yes [INo
L] Full-Time [ Part-Time Name of Company:

Address of Company: State: ____ Zip Code:
Telephone Number: Supervisor’s Name:

Hourly pay or salary? $ When did you accept your job offer?

If you don’t have a job, are you currently looking for one? []Yes []No
Have you met with anyone in Career Services? Clves CINo If no, why not?

Suggestion for improving Career Services:

© © N o

Which resources are you using to find a job? Choose what applies to you:
T1 NTU Career Services 1 Professional Contacts 1 Faculty
1 Family/Friends 1 Internet 1 Advisor
[ Past Internship 1 Alumni Contact 1 Other:




/

=

PANVAIO TECOCHMNICAL UNIVERSITY
.-I =t i L e, = i Fed -

=

A

10. Did you attend any Career Services Career Expo’s while attending NTU? [1Yes [No
If no, why not?

» CONTINUING EDUCATION INFORMATION:

11. Will you be continuing your education after graduation? []Yes [INo
12. What is the name of the institution you will be attending?

Major: Degree: [ Certificate [JAssociates []Bachelors [JGraduate Degree
Enrollment Date: Expected Graduation Date:

<+ ADDITIONAL INFORMATION:
13. While attending NTU, did you participate in any student clubs? []Yes [INo
14. While attending NTU, did you participate in an internship? [JYes [No

15. What do you think is the best way to contact students and graduates?
_l Phone | By Mail .l Other:
1 Email 1 Social Media
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