MAY 2013 COMMENCEMENT CEREMONY RESPONSE FORM

NAME:
Student ID Number: Telephone #:
DEGREE: () Bachelor of Arts () Master of Arts
() Bachelor of Fine Arts () Master of Business Administration
() Bachelor of Science () Master of Fine Arts
( ) BA/IMA; BS/IMS; BS/IMBA; () Master of Science
BS/MSED () Master of Science in Education
() Certificate of Advanced Study
MAJOR:
Will you be attending the May 2013 Commencement Ceremony? () Yes ( )No

If you will be attending the ceremony, please help us in the pronunciation of your name.

(The name you requested to be on your diploma is the name that will be printed in the Commencement program and announced
when you walk across the stage.)

Your diploma will be mailed after June 24, 2013 to the address that you indicate below.
If you have already received your diploma, please check here

**|f your degree was conferred in August or December 2012 and you have not received your
diploma, it will be mailed to the address you indicate below.

ADDRESS:

Signature:

Please return to the Registrar’s Office by

April 12, 2013

THE COLLEGE OF SAINT ROSE -- OFFICE OF THE REGISTRAR
432 Western Avenue ~ Albany, NY ~ 12203
Fax: 518-454-2012
Email: registrar@strose.edu
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