UofL - WKU

 Doctoral Degree Candidate

Commencement Participation Confirmation
Name  _________________________________________E-mail_________________________                                (Print name as you prefer it to be printed in the commencement program)
Home Address  ________________________________________________________________

Telephone:   Daytime  ________________________  Evening  _________________________

I plan to participate in the WKU  20___    Spring ___   Fall___  Commencement ceremony

Doctoral Dissertation Chair        

   ____ UofL faculty       ____ WKU faculty
_____________________________​​​​_______      _______________________________________



(Name)






(Title)

Title of Dissertation  ____________________________________________________________

______________________________________________________________________________

Date of Successful Dissertation Defense* ____________________________

*Note: The above date MUST be prior to the submission deadline dates listed below.  Students who provide a defense date after these dates will not be able to participate in the upcoming commencement.  NO EXCEPTIONS.
Your dissertation chair will normally hood you at commencement.  If your dissertation chair is not available for commencement, you may request that a different faculty member perform the hooding ceremony.  List below the individual who will assist with your hooding ceremony.  Please confirm this person’s availability before listing his/her name.   
____________________________________     _______________________________________



(Name)






(Title)

Submit this form by the following deadline:


Fall Commencement  
--
Participation confirmation due by November 15

Spring Commencement
--
Participation confirmation due by April 15

Return to:
Office of Doctoral Studies


Western Kentucky University



1906 College Heights Blvd, #91030


Bowling Green, KY 42101-1030
