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COMMENCEMENT INFORMATION & FORWARDING ADDRESS 
                                              (Form J) 

 
 
Please check one of the following: 
 
 

 I will attend commencement. 
 I would like to attend but am not certain at this point. 
 I will not attend.  Please mail my diploma to me at the following address. 

 
 
 
 
Please print your name as you would like it to read on your diploma and fill in the blanks. 
This information will be printed in the commencement booklet. 
                                                                                                                                                     
Name:   ________________________________________________________________ 
                                                                                                                                  
Hometown:  _____________________________________________________________ 
                                                                                                                             
Name of Mentor:  ________________________________________________________                          
                                                                                            
Title of Dissertation:  
                                
            
                                                                                                                                                  
                                                                                                                                                                                
                                                                           _____________________________________                         
               
 Student’s Signature      Date     
 
 
 
 
(please complete other side) 
 
 
 
 
 
 
Please provide the following information: 
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Name:  _______________________________________________________                                                   
                                                                               
New Home Address: ___________________________________________                                                  
                                                         
                                ___________________________________________ 
           
                                ___________________________________________      
                                                                                                       
Home Phone No.:      ___________________________________________                                 
 
Email Address: ___________________________________________ 
                                                                                      
Post-graduate plans or employment:  _______________________________                                                    
                                            
 _______________________________________________________ 
                                                                                                                                  
 _______________________________________________________ 
                                                                                                                                 
New Work Address:  ____________________________________________                                                   
                                                                   
                               ____________________________________________ 
                                                                                                                                                         
       ____________________________________________                               
                     
Work Phone No.:      _____________________________________________                                      
                                                                                
Work Fax No.:          _____________________________________________ 
 
Work Email Address:  ____________________________________________                                    
 
                                                                                   
                                                                       ___________________                               Student's 
Signature      Date 
            
 
  
 
 
 


