
SUNY MARITIME COLLEGE 
Office of the Registrar 
6 Pennyfield Avenue 

Throggs Neck, NY 10465 
Telephone Number 718 409 - 7266                           Fax Number 718 409 - 7264 

Final Undergraduate Clearance Before Graduation 
 

Graduation Date________   Name of Student: __________________________________________________ 
       First                  Middle                     Last 
 
ID: ___________________  Degree ______________Major: __________________________________ 
 
Address ________________________________City _________________ ST______  ZIP___________ 
 
Telephone number  Cell ____ or Home ____  ____________ and Email address ________________________ 
 
In order to clear your record and credit your account with any refund that may be due to you and to preclude any 
future claim on Government or New York State property or equipment which may have been placed in your 
custody, it is necessary to process this clearance form. It is the responsibility of the student  to check with each 
Department listed below and obtain a final clearance before leaving SUNY Maritime College. Final clearance also 
requires completion of the attached Senior Exit Survey and turning it in to the Registrar’s Office.  Failure to clear 
any department will result in withholding any Federal Funds due you. Note: If there is a Hold placed on your 
record, no transcripts, no diploma, no verification of degree awarded or attendance may be processed. The record of 
the student is closed until the Hold is removed from the record of the student. 
 
The student must obtain a signature of clearance from each of the departments listed below: 
 

University Police:  
_______________________________________________________  Date  _____________ 
Library:  
_______________________________________________________  Date  _____________ 
International Student Advisor:  (Required only for students on F1 Visa) 
 
_______________________________________________________  Date  _____________ 
Financial Aid: 
_______________________________________________________  Date  _____________ 
Student Accounts:    
_______________________________________________________  Date  _____________ 
Director of Facilities: (Room Inspection & key)  
 
_______________________________________________________  Date  _____________ 
Commandant of Cadets: (If a Cadet)  
 
_______________________________________________________  Date   ____________ 
Dean of Students: (All undergraduates) 
 
_______________________________________________________  Date  _____________ 
Registrar: (Also, acknowledges receipt of Senior Exit Survey) 
 
_______________________________________________________  Date  _____________ 
 

 
If the student lived on campus, the student must certify that he or she removed all personal belongings from the 
room assigned to the student. All belongings removed. Yes _________ If the student did not live on campus, 
student must indicate did not live on campus  _______. All Students must read statement and sign: I have cleared 
all departments listed and have surrendered all Government, State or College property in my custody.  
 
Signature of Student X_________________________ Date:_______________  
 
This form and the Senior Exit Survey must be returned to the Registrar’s Office for Final Clearance. 
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Senior Exit Survey 
Congratulations on completing your course of study at Maritime College.  In an effort to understand 
your experience at Maritime and to build upon your reflections, please take a few minutes to complete 
this survey.  Your responses are anonymous so please include comments, if you wish. 
Please place the letter of your response to the right of the corresponding question. 
            Response 
1.  Graduation date:           1) January             2) May         3) September   
2.  Graduation year : 20YY  
3.  Degree:                         1) BE             2) BS          3) AAS  
4.  Major: 1) Marine Engr. 2)  Mechanical Engr.   3)   Electrical Engr.   
  4)  Facilities Engr. 5)  Naval Arch              6)   MEES                  7)  GenEngr 
                8)  Mar Ops             9)  MT              10)   ITT                     11)  MES 
              12)  HUSAC           13)  Maritime Studies   14)   MTSVO 

 

5.  Member of the Regiment 1) Yes  2)  No  
6.  Professional Experience:   1)  Deck          2) Engine   3) Dual   4) Intern     5) None    
7.  If you had an internship or participated as a cadet observer           a) How Many 

  b) Rate the quality of the experience on a scale of 1 to 5 [with 5 being excellent] 
 

8.   Gender 1) Male 2) Female   
9.   Entered Maritime College as: 1) first time freshman  OR as 2)  transfer student  
10.  In which term did you first enter Maritime College 1) Fall  2) Spring  
11.  In which year did you first enter Maritime College   
12.  Plans upon graduation 1) Ship out                         2)  Shore-side employment
                                     3) Graduate school  4)  Military 

 

13.  Do you have a commitment of employment or graduate school?     1)Yes 2) No  
14.  If yes to question 13, please provide the name of your prospective employer or the 
       name of the graduate school you will be attending. 

 

15.  Starting salary for question 13. $ 
 
For questions 16 - 25, please rate each component by the following scale: 

1. Very Effective 
2. Effective 
3. Ineffective 
4. Very Ineffective 

 
How effective has your Maritime education been in helping you to: 
                           Response # 
16.  speak well and give oral presentations  
17.  write clearly and effectively  
18.  read and understand books, articles, and instructional materials  
19.  make efficient use of information technology  
20.  think critically and analytically  
21.  have a general understanding of subjects outside your major  
22.  have a general understanding of subjects outside your major  
23.  develop leadership skills  
24.  work as part of a team to solve problems  
25.  understand professional ethics  
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Questions 26 - 36, please indicate your level of satisfaction by the following scale. 

1. very satisfied 
2. satisfied 
3. neutral 
4. dissatisfied 
5. very dissatisfied 
6. not applicable 

Response # 
26.  Overall quality of the education you received at Maritime College  
27.  Quality of instruction in your major  
28.  Quality of instruction you received outside your major  
29.  Quality of academic advising  
30.  Quality of career advising  
31.  Quality of scientific equipment  
32.  Opportunities to integrate what you have learned with personal experience  
33.  Availability of courses in your major  
34.  Availability of courses outside your major  
35.  Quality of library services  
36.  Quality of library and literacy programs  
 
Please include any suggestions to improve the quality of education provided at Maritime College. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Thank you and congratulations on your achievement. 
 

Please return this Survey to the Office of the Registrar with the Final Clearance form 
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	Financial Aid:
	Signature of Student X_________________________ Date:_______


