
  Rev. 11/21/2007 

Michigan Technological University 
Graduate School 

 

Commencement Application (Walk) Form 
 

Michigan Tech has two commencement ceremonies.  Fall commencement, held in December, may be attended by 
students who finish that Fall or who will finish the following Spring semester.  Spring commencement, held in April or 
May, may be attended by students who finish that Spring or who will finish the following Summer semester.  This form is 
due in the Graduate School by 4:00 p.m. Friday SIX WEEKS prior to the date of the ceremony.  Student: remind your 
advisor of your plan to walk closer to the ceremony date as (s)he might need to order academic garb to attend. 
 

See the WebCal for dates: http://www.admin.mtu.edu/urel/events2/ 

or check the Academic Calendar: http://www.admin.mtu.edu/em/services/calendar/  

 
Name __________________________________           Student ID number _________________   
 
To avoid mispronunciation, please enter the phonetic pronunciation of your name in English - use "sounds like" words if 
that is helpful, e.g., “Wiideman”  WEED-a-mun  -or-  “Taaffe”  sounds like safe. 

  __________________________________________________________________  
 
E-mail  _________________________      Department____________________________________  
 
requests permission to walk in  _________________________ commencement. 
 Term (e.g., Fall 2006) 

Expected Graduation Term  _______________________ (e.g., Spring 2007)  and Degree  _____________ 
 
The student and the student’s primary advisor agree that all materials, including the revised and approved 
thesis/report/dissertation, will be completed and turned in to the Graduate School this current semester or 
next semester. 
 

PhD Candidates ONLY: 
I will attend commencement with this student and hood her/him.  

 _______________________________________     (advisor or advisor alternate name PRINTED) 
 
 _______________________________________  
  signature of alternate if advisor will not attend 

 

 
Signatures 
Please print name next to signature 
 
 ____________________________________________________________________________________  
Advisor (or 1

st
 co-advisor)          Date 

 

 
 ____________________________________________________________________________________  
Assistant to the Dean of the Graduate School                                                   Date 
 

 

Grad School Use Only 

Copies to: 
Student 
Advisor 
Department  

Attach original to M4/D5 
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