
EARLY COMMENCEMENT PARTICIPATION 

 VERIFICATION FORM 

 

Name: ____________________________  _____________________  ____________   Date: _____________ 
                                  Last Name                                                    First Name                          Middle Name 
 
Advisor: _____________________________________   Student ID#: ___________________ 
 
Degree: _____________________________________   Semester Graduating: _____________ 
  
                                                        
In an effort to allow students a more convenient access to the commencement ceremony, a student may 
request to participate in the spring commencement if they meet all of the following conditions.  The student has: 
 

 Applied for graduation (for actual graduation term) 
 

 Has no more than 18 credit hours remaining to graduate (list here)  
   
 
 
  
        
      

 Currently registered for remaining credits 
 
Comments:  _______________________________________________________________ 
 

 No Outstanding incomplete grades 
 

Comments:  _______________________________________________________________ 
 
I would like to walk through the ceremony early because: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
I understand if I am approved to walk through the ceremony early, my name will appear in the 
commencement program and my diploma will be mailed to me upon completion of the required courses. 
 
_____________________________________________________    _____________________ 
      Student Signature                 Date 
 
 
 

OFFICE USE ONLY 
 

STUDENT IS ELIGIBLE TO ATTEND COMMENCEMENT CEREMONY 
 

PROOF OF REGISTRATION OF REMAINING REQUIREMENTS:____________ YES     _____________ NO 

COMMENTS:______________________________________________________________________________ 

_________________________________________________________________________________________ 

SIGNATURE:______________________________________________________________________________ 

RECOMMENDATION OF REGISTRAR:                __________ APPROVED           __________ DENIED 
 

Email confirmation sent to: Student and Advisor                                                                           Date:___________________ 
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