adl GRADUATE
Il SCEHOOL

APPLICATION FOR PARTICIPATION IN COMMENCEMENT

1. Please print your full name as you would like it to appear on your Diploma/Certificate:

2. Email Address:

3. Home Phone: ( ) - 4. Cell/Other Phone: ( ) -

5. Anticipated Graduation / Degree Conferral Date: /
(month) (year)

6. Academic Program:

7. How many graduation announcements/invitations would you like to request?

8. To assist us in ordering caps and gowns, please indicate your height:
(feet) (inches)

9. Would you like to be a speaker at the graduation ceremony? Yes / No
(circle one)

10. If you feel it would be helpful, please indicate the phonetic pronunciation of your name:




