
Graduation Fee Authorization Form 
 

 

Student Name: ____________________________________ Student ID: ___________________ 

Program: ________________________________________ Phone/Email: ___________________ 

Graduation Fee Coverage I understand that the non-refundable $30 graduation fee covers 
the following for the graduate: 

• Cap and gown 

• Diploma 

• Graduation dinner for the graduate and up to 7 family members 

 

Payment Authorization Please deduct the $30 non-refundable graduation fee from my 
Spring Semester scholarships/grants. 

 

Student Signature: ______________________________________ Date: _______________ 

 

Office Use Only Processed by: ___________________________ Date: _______________  

Notes_________________________________________________________________________ 

 

Questions? Contact the Dean of Students at stacie.lyon@lltc.edu. 

 


