APPLICATION TO PARTICIPATE IN COMMENCEMENT

Completion of this application will ensure the following:

e Your name will be listed in the commencement program

e Your name will be listed appropriately in the commencement program if you are eligible for
undergraduate or graduate honors

e You will receive all email and mail notices regarding the upcoming commencement

This application is submitted for the following reason:

O |am asummer graduate who did not participate in the previous spring ceremony and | would
like to participate in the upcoming spring ceremony

o | will complete the required credit hours for my degree in the summer or fall and | would prefer
to participate in the upcoming ceremony (hours to completion: )

o | have completed all requirements for my graduate degree except the thesis

o Other:

Date: B#:

Name as you prefer it to appear in the commencement program:

School (check one): O Arts & Sciences o Dance & Arts Management o Nursing
O Business o Music O Theatre
Degree (check one): oBA oBBA oBFA oBM oBMEd oBPA oBS oBSB oBSN

oMA oMBA oMEd oMFA oMLA oMM oMS oMSA oMSN

oDNP oPhD
Email: Phone:
Street Address:
City: State: Zip:

O I UNDERSTAND THAT | WILL NEED TO COMPLETE THE APPLICATION FOR GRADUATION IN ORDER TO
RECEIVE MY DIPLOMA
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