
OFFICE OF THE REGISTRAR
5840 26th St. W., Bldg. 1, Rm. 237, Bradenton, FL 34207
Phone 941-752-5060 • Fax 941-727-6380 • Registrar@SCF.edu 

Student ID#: ______________________________

Student’s Name: _________________________________________________________________  __________
                                                           Last                                               First                  Middle                             (Jr., etc.)           

Early Graduation Form

__________________________________________           ______________________________________________           ___________  
 Student Name (Print)                                                  Student Signature                           Date          

_________________________________________________________            __________________________________________  
 Print Name                                                                                                            Signature    

__________________________________________           ______________________________________________           ___________   
 Parent/Legal Guardian Name (Print)                  Parent/Legal Guardian Signature                                         Date       

School Name:  ______________________________________________________________________________

Anticipated Graduation Date: ______________________________ Current GPA: ________________________

 I am anticipating an early graduation from high school and wish to continue my studies at State College of 

Florida, Manatee-Sarasota. I am requesting my high school to provide the following information in order for SCF 

to grant me a grace period between now and the time I get my final high school transcript with graduation date. I 

understand that I can register for the next term, however, a hold will be placed on my SCF account until I can provide 

my Final High School Transcript.

_________________________________________________________            __________________________________________
 Title                                                            Date  

SCF Official Use Only 
Date: _______ Initial: _________

Official High School Seal 
(if applicable)

As a Dual Enrolled/Collegiate School Student anticipating to graduate early, you must:

1. Reapply to SCF as a First Time in College Student.

2. Submit this completed form (with all required signatures) to SCF Office of the Registrar for processing.

To be completed by an Authorized High School Official:

Email address:  ___________________________________________________

Phone Number:  __________________________________________________

The above student is anticipated to meet all requirements for High School Graduation.


