
 

 

 

 

 

 

 

 

Request to Walk Through Commencement 
 
Student’s Name: _______________________________  ID#: _______________________ 

Address:  ________________________________________________________________ 

Degree: __________________________  Major: _________________________________ 

 

Students need permission to attend Commencement only if they are finishing degree 
requirements in a future semester. In the table below, please list all remaining requirements 
that will not be finished by the semester in which you plan to attend Commencement. Be sure 
to indicate what semester you will be completing these requirements, and if they will be 
completed at another school or by Independent Study. Then attach this request form to the 
front of your Application for Degree. 

 

Course or 
Other Requirement 

Semester 
Course will be 

Completed 

School (if taking 
elsewhere) or 

Independent Study? 

 
 

  

 
 

  

 
 

  

 
 

  

Title of thesis or dissertation (graduate students only): 

 
 

 
I have read the conditions for attending Commencement.  I would like permission from the 

College of _______________________________ to walk through the Commencement 

ceremony on _______________________________________. 
                                                               (Date of Commencement ceremony) 

 

________________________________________       __________________________ 
Student’s Signature       Date                                                                                                         
          

  

 

 
 

As this student’s advisor (or major 
professor), I verify that the above 
information is correct.  I believe this 
student will complete all requirements 
for graduation by the end of the 
 

 _____________________ semester. 

 
____________________________ 
Signature of Advisor/Major Professor 
 
_____________________ 
Date 

          _____ Approved 

          _____ Denied 
If denied, reason: 
_______________________________
_______________________ 
___________________________ 
___________________________ 
 

___________________________ 
Signature of College Dean 
 
______________________  
Date 

Rev 4/2/09 
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