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GRADUATE REQUEST TO PARTICIPATE IN OAKLAND UNIVERSITY 
COMMENCEMENT CEREMONY GRADUATE STUDY AND 
 LIFELONG LEARNING 
 520 O’Dowd Hall 
 Rochester, MI  48309-4401 
 Phone:  248-370-2700 
 Fax: 248-370-3226

Submit completed form to Graduate Study and Lifelong Learning, 520 O’Dowd Hall 

Instructions: This form is to be used only by students who are requesting to participate in a commencement other than the 
ceremony assigned to their term of graduation. Winter and Spring graduates commence in May. Summer and Fall graduates 
commence in December. 

***Please note that participation in the commencement ceremony does not guarantee approval for graduation.*** 
 
To be completed by the Student: 
Please consider this as my request to participate in the commencement ceremony to be held in: 
 May of ___________ (year) December of ___________ (year) 
Have you applied to graduate?  Yes  No 
What term have you applied for?  Fall (Dec.)_______  Winter (Apr.)_______  Spring (Jun.)_______  Summer (Aug.)________ 
 
Name: __________________________________________________________Grizzly Number: ________________________________ 
  

Address:  _____________________________________________________________________________________________________ 
(Street)     (City)    (State)    (Zip) 

E-Mail Address:___________________________________________________ Daytime Phone: ________________________________ 

Program:  

Concentration:  

Complete Name of Degree:  

Comments: ____________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

___________________________________________________________________ ___________________________________ 
Student Signature   Date 
  
To be completed by Academic Adviser: 
I recommend that the request be  Approved   Denied 

Comments: ____________________________________________________________________________________________________ 

Name (print or type): _________________________________________________________ 

Signature:__________________________________________________________________ Date:_______________________________ 

To be completed by Department Chair: 
I recommend that the request be  Approved   Denied 

Comments: ____________________________________________________________________________________________________ 

Name (print or type): _________________________________________________________ 

Signature:__________________________________________________________________ Date:_______________________________ 
  
To be completed by Graduate Study and Lifelong Learning: 

 Approved  Denied 

Comments: ____________________________________________________________________________________________________ 

Director/Representative of Graduate Study:________________________________________ Date: ______________________________ 

Copies:   Approved copy to Office of the Provost 


	GRADUATE REQUEST TO PARTICIPATE IN OAKLAND UNIVERSITY

	May of: 
	December of: 
	year: Off
	Fall  HF  BBBBB: Off
	Winter  SU  BBBBBBB: Off
	Spring  XQ  BBBBBBB: Off
	Summer  XJ  BBBBBBBB: Off
	fill_6: 
	fill_4: 
	G-Number: 
	Address: 
	Email Address: 
	Name: 
	Daytime Phone: 
	fill_7: 
	Comments: 


