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Student’s signature:
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ACADEMIC HONESTY GUIDELINES (Per BOT Rule 6Hx-23.4.461):

Data input:

I understand that SPC expects its students to be honest in all of their academic work. | agree to adhere to this commitment to academic honesty and understand that my failure to comply with this commitment may
result in disciplinary action, up to and including expulsion from the college.

GRADUATION INFORMATION:

If you are applying for any degree or certificate, you must apply and pay a non-refundable graduation fee by the published deadlines. Remember, your graduation will be effective the term in which requirements
are completed. Review your remaining graduation requirements in MySPC and check with a MAP generalist or advisor if you have any questions. To meet graduation requirements for an A.A., B.S., or

B.A.S. degree, you must meet the CLAS requirements (or apply and be granted an exemption). There are graduation ceremonies in May, July and December.

AUTHORIZATION TO USE PHOTOGRAPHY, VIDEOTAPE, DIGITAL OR OTHER MEDIUMS:

| authorize the publication of any photographs, videotape, digital or other mediums taken of me during a college-sponsored activity/event for any college purpose. | understand that students objecting to this must
register a written objection with the associate provost or provost of their home campus or site administrator at the campus where they are enrolled for college course work within 30 days of registration.
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St. Petersburg College is an Equal Access/Equal Opportunity institution.
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