1 M
Santa Clara
University

School of Education and
Counseling Psychology

Permission to Participate in June 2012 Commencement Ceremony

First name: Middle name/initial : Last name: ID:
Permanent Address: Phone:
STREET:

CITY: STATE: ZIP: Email:

| wish to participate in the commencement ceremony on Friday, June 15, 2012.
By the end of Spring quarter, | will have completed units. | expect to graduate with an M.A. in:

in (enter

Month/Year).

In addition to this form, | have also submitted the REQUIRED Petition to Graduate form with my estimated
graduation date. [IJYES L] NO

Please submit this form to the Dean’s Office, Loyola Hall 130 NO LATER THAN the first Friday in March.

Approval
Student Signature: Date:

MV- 8.8.2011
Sent to Registrar’s Office




