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KUTZTOWN Participation in the
" Registrar’s Office Commencement Ceremony
Request
Name: Student ID:
Address:
City: State: Zip:
Cell phone number: Commencement Ceremony: ear:
Curriculum/Major:

Reason for Request:

I expect to complete my final degree requirements By: Semes Year

This is NOT an Application for Graduatio r name will NOT appear in the Commencement

Program. You MUST complete a G
to complete your degree require
KU Academic Services Tile.

“Students who intend to participate
total number of credits required

Initial here: T haveyread and und

Student Signatuffe: Date:

or a egistrar’s Office or call 610-683-4479
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uestions, please see the

r Registrar’s Office Use ONLY Approved
ed
i Denied
Enrolled Credits
Total Credits
Reason:
Devon Weidenhammer - Degree Auditor Date

Registrar’s Oftice, P.O. Box 730, Kutztown, PA 19530 | Phone: (610) 683-4485 | Fax: (610) 683-1586 | Email: regotfice@kutztown.edu






