
Commencement: (Check one)   May  December  Year

Name
(Please print or type)

Student ID # | ___ | ___ | ___ | ___ | ___ | ___ | ___ | ___ |   Date

Current Address

Street

City      State     Zip

Phone (           )

School:  (Check one)   

College of Arts & Science            College of Fine Arts   College of Professional Study          Tabor School of Business

Degree:          Major:

The remaining minimun requirements to earn this degree are as follows:

My plans to complete the requirements are as follows:

Required Signatures:

Registrar

Millikin Dean

Faculty Advisor

adm-petitioncomm-0809

Petition to Participate in Commencement


