
LABI & LATS GRADUATION APPLICATION/SOLICITUD DE GRADUACION 
 

1. STUDENT INFORMATION 

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

                                                           Extension: ___________________ Student ID#____________ 

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______ 
 

Email/Correo Electronico _________________________________________________________________  
 

2. COMPLETED COURSES (LABI EXTENSIONS/LATS ONLY)  

All 22 Courses must be completed in order for an application to be acepted   

Los 22 cursos deben estar completos para que su aplicación sea aceptada  

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 
LATS graduation fee     $160 

LABI Diploma in Biblical Studies    $125 

Diploma/Degree only     $50 

Total Payment Enclosed:    $____ 

Application will not be processed without payment 

No se procesara la aplicacion sin el pago  
 

4. MEASUREMENTS FOR GRADUATION CAP & GOWN 

Height/Estatura____________ (Feet/pies) Weight/Peso______________ (Pds)  
Write your name as you want it to appear on the diploma/Escriba su nombre como quiere que aparezca en el diploma: 

_______________________________________________________________________________________ 

 
By submitting an application I understand that this does not guarantee that my application will be approved. 

Entiendo que al someter mi aplicación no garantiza que sea aprobado. 
 

Student Signature/Firma del Estudiante__________________________________ Date/Fecha___________ 

 

 

LABI/LATS OFFICE USE ONLY 

Director/Dean Signature ______________________________________________ Date/Fecha___________ 

Notes:  

Send Payments to: 

LABI or LATS at 14209 Lomitas Ave, La Puente, 

CA 91746 


