
 
Taylor Seminary
 

 

 APPLICATION TO GRADUATE 
 
 

I anticipate the completion of my program in April 2010 

I am applying for graduation in: 

Program___________________________________________________                                        

Concentration ______________________________________________ 

My name is to be printed on my diploma as follows: 
 

 
                                                                                                                              

Given Names   Surname 
 

 
I plan to attend the graduation ceremony on Sunday, May 2, 2010. 

  _   Height (required for gown length):    _____ feet   _____ inches 

  _   Gown width     Regular fit Full fit 

  _   Hat size:   S?mall (20.75” or 53-55cm)         M?edium (22-23” or 56-58cm)     
                                           L?arge (23.5-24.25” or 59-61cm)     E?xtra Large (24” and >or 61.5 cm and >) 
 

I am unable to attend the graduation ceremonies.  Please mail my diploma to: 
 

 _________________________________    _________________________   
 Street                                                                  Phone Number 

 

  _________________________________________________________        
  City, Province                                                          Postal Code 
  

I am unable to attend the graduation ceremonies.  
 up later.   Please hold my diploma and I will pick it 

I am unable to attend the graduation ceremonies.  Please release my diploma to 
 

                                                                     for delivery to me. 
 

 

The graduation fee is $100; due in your last semester. You will receive two complimentary tickets to the 
graduation banquet (you will be able to purchase as many as you need).  Please note that diplomas and 
final transcripts will not be released in cases of outstanding accounts (this includes library fines).  
 

 
_______________________________________   _____________________________ 
Signature of Student       Date 
 

 
Return to Renetta by October 30, 2009 

E P W A H L C E N T R E
S E M I N A R Y C O L L E G E
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