
LABI/LATS 
GRADUATION APPLICATION/SOLICITUD DE GRADUACION 

 

1. STUDENT INFORMATION 

Please mark one/Por favor marque uno:     LABI     LABI EXT    LATS 

                                                                         Extension: __________________________________ 

Name/Nombre: ________________________________________________________________________ 

              Last name/Apellido                    First name/Nombre                  Middle name/Segundo 

Address/Dirección: _____________________________________________________________________ 

                                Street/Calle              Apt#           City/Ciudad           State/Estado   Zip Code/Codigo 

Telephone/Telefono (______) ________________________ Male/Female/Sexo _______ Age/Edad______ 
 

 

2. COMPLETED COURSES (LABI EXTENSIONS/LATS ONLY) 

List the courses completed/Enliste los cursos que ha completado  

1. 12. 

2. 13. 

3. 14. 

4. 15. 

5. 16. 

6. 17. 

7. 18. 

8. 19. 

9. 20. 

10. 21. 

11. 22. 
 

 

3. FINANCIAL AND ACADEMIC INFORMATION/Información financiera y académica 
Is your student account paid in full?/¿Su cuenta estudiantil ha sido pagada totalmente? __________ 

If you have not completed the required units for this program, please list the courses that you need to complete:  
 

1. 3. 

2 4. 
If you are a LATS Student, please send your graduation fee of $150 to:  Latin American Theological Seminary 

14209 Lomitas Ave, La Puente, CA 91746 
 

If you are a LABI Student, please send your graduation fee of $125 to:  Latin American Bible Institute 
14209 Lomitas Ave, La Puente, CA 91746 

 

4. MEASUREMENTS FOR GRADUATION CAP & GOWN 

Height/Estatura____________ Weight/Peso______________ Head size/Medida de la cabeza____________ 

 

Write your name as you want it to appear on the diploma/Escriba su nombre como quiere que aparezca en 

el diploma: _____________________________________________________________________________ 

 

 
Student Signature/Firma del Estudiante__________________________________ Date/Fecha___________ 

 

Director/Dean Signature ______________________________________________ Date/Fecha___________ 


