
 
Application to Walk in Graduation Ceremony with Coursework Remaining 

 
Please complete each section of this petition as indicated (incomplete applications will not be considered). You 
must be registered for summer classes before this petition will be approved. Students can only be missing two 
classes. 
 

1. Fill out this form and attach to a Petition for Graduation * 
2. Attach a print out of your summer registration statement 
3. Petition can be submitted by April 23, 2010  

 
Name _________________________________________________Student ID _________________ 
  Last Name   First Name 
 
Mailing Address _______________________________________Phone ______________________ 
   Street Address 
  ______________________________________________________________________ 
   City     State   Zip 
 
* If you have already applied for graduation for Spring 2010 term and it was denied you will need to 
include a new Petition for Graduation with this petition. 
 
Please explain why you are making this request to walk in the graduation ceremony. 
 
 
 
List the classes you are taking in Summer 2010: 
 
#1 _______________________________  #2 __________________________________ 

Course Number & Title of Course     Course Number & Title of Course 
 

I understand that I must be registered in summer classes before this form will be considered. If I am approved 
to participate in the graduation ceremony, I will complete my summer courses in order to obtain my degree or 
certificate. If I do not complete my courses, I will reapply for graduation in the semester I complete all 
requirements. 
 
________________________________________________________________________________ 
Student Signature        Date 
 
Official use only: 
 

Agree with Courses  Student registered for summer   

Disagree with Courses  Student not registered for summer  

Approved  Denied  

Comments: 
 
 

 
________________________________________________________________________________ 
Signature of Evaluator       Date 
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