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Student Name__________________________________________________________________ 
  (The program will list the name as recorded with the Registrar) 
                                             Last Name                                              First Name                                                  Middle Name  

NAID__________________Department____________________Degree___________________ 
 
Current Address:________________________________________________________________ 
 
_______________________________________________Phone:_________________________ 
 
Current E-mail address: __________________________________________________________ 
 
The Graduate School is delighted you are choosing to participate in Commencement. Please 
remember this is a ceremony and not proof of graduation.  
 
This application must be returned to The Graduate School by March 15th for Spring 
Commencement or October 30 for Fall Commencement.  There is no Summer Commencement.  
 

1. If you have not passed your final exam, 
please indicate when it is  scheduled:______________________ 

2. My Plan of Study has been approved by The Graduate School: YES______NO_____ 
3. The final exam must be taken and passed at least seven days prior to commencement 

and the completed form submitted to The Graduate School.  
4. Your name will be listed in the Commencement Program only once per degree. If you 

cannot attend, after planning to participate, you may walk through the ceremony, but 
you will not have your name printed in another program.  

 
 
Information regarding the ceremony, including the purchase of cap, gown and hood, will be 
available about one month prior to the ceremony.  
 
 
I believe all degree requirements have been met, satisfactory progress is being made toward 
completion of my thesis (if required) and I understand the rules for commencement participation.  
 
________________________________  ____________________________________ 
Signature of applicant             date   Signature of Advisor                       date  
 
Approved__________________________Not approved_________________________________ 
 
______________________________________________________________________________ 

The Graduate Dean      Date 
 
 
 
If you have any questions, please contact Kris Dinusson Shenk at (701) 231-7034 or   Kshenk@gwmail.nodak.edu           
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