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GRADUATION WITH DISTINCTION APPLICATION 
Instructions: To earn Distinction, complete the following steps.  
The applicant is responsible for obtaining all required signatures (in person or via scan/email or via fax). 
 
Student’s Name _________________________________________    SONIS ID Number: _______________________ 

College email: _____________________________________________________________________________________   

Anticipated Graduation Date (mm/yy): _________________________  Program:      

Name of Distinction:  ☐ Patient-Centered Care   ☐ Quality & Safety 

 
 
STEP 1 

Consult with your Academic Advisor for initial guidance in the process. 
 
Advisor’s Signature ______________________________________    Date_______________________ 
 

 
STEP 2 

 
Access CANVAS course on Graduation with Distinction. Complete the two required activities and 
choose two other activities from the below selections. 
 

 
 

Required Reflection 
 
Integrative Learning Chair______________________________________Date: ___________________ 
 

 
 

Required Interdisciplinary Collaboration Project 
 
Project Facilitator ____________________________________________Date: ___________________ 
 

 
 

Selection 1 of optional activities _____________________________________________________ 
 
Integrative Learning Chair______________________________________Date: ___________________ 
 

 
 

Selection 2 of optional activities _____________________________________________________ 
 
Integrative Learning Chair______________________________________Date: ___________________ 
 

 
STEP 4 

Signature below indicates satisfactory completion of all activities for distinction. 
 
Integrative Learning Chair _______________________________________Date: _________________ 
 

 
Step 5 

Submit completed form to Director of Student Records and Information Management. The Director’s 
signature indicates receipt of this form. 
 
Director of Student Records______________________________________ Date: _________________ 
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