UNIVERSITY OF THE

Petition to Participate in Commencement Ceremonies

Student Information:

Legal Name:

Last First Middle
Student ID #:
Email: Phone:
School/College: Degree Sought:
Major: Advisor:

Conditions:

Master’s degree students who are near completion of degree requirements can participate in the May commencement
ceremonies under the following conditions:
1. The student is in good academic standing.
2. The Graduate Application for Graduation and this Petition to Participate in Commencement Ceremonies forms are to
be submitted to the Graduate School by appropriate deadlines found on the Graduate School Calendar.
3. All degree requirements will be met before the end of the last summer session of the same year. Please list the required
course(s) remaining after Commencement:

Course(s) Remaining: Scheduled to be Taken:

4. The Oral or Written Exam/Thesis/Dissertation is scheduled to be completed by Summer Il Deadline (see Academic Calendar):
[] Oral/Written Exam [ Thesis [ Dissertation

Oral/Written Exam Scheduled for: Date of Defense:

Thesis/Dissertation Title:

Notes:

Department Approval:

Signature of Advisor Date Dean/Director of the applicable Date
Graduate Program
Agreement of Conditions:

Student Name (printed) Student Signature Date

Note: The official graduation date for students completing their requirements during the summer session is the last date of the final session.
Special consideration must be approved by the Graduate School, in advance, for students who complete degree requirements by the end of the
Fall semester of the same calendar year. All forms must be submitted by applicable deadlines.

Doctoral degree students are ineligible to participate in graduation ceremonies until all degree requirements are met and the final dissertation
has been approved by the Graduate School.

For Graduate School Office Use Only:

Verified: Graduate Services Specialist Date
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