
 

 
 
 

CONTACT INFORMATION FOR COMMENCEMENT NOTICES 
AND COMMENCEMENT PROGRAM 

  
 

PLEASE PRINT CLEARLY 
 
 
 
Term of Graduation: ____________________________ 
 
 
Name: ___________________________________________________ID#: 800_____________________  
                    Last                                             First                         
 
 
Degree/Major: ________________________ Committee Chair: _________________________________ 
 
 
Street Address: ________________________________________________________________________ 
 
 
City: __________________________________________ State: ______________ Zip: _______________ 
 
 
Email: ________________________________________ Phone: _________________________________                                                                          
This email address will be used to contact you with commencement information in March for May 
graduates and October for all summer and December graduates. 
 
 
 
Signature of Student: ____________________________________ 

 
 
      


