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2012 COMMENCEMENT PARTICIPATION FORM 

 
(THIS FORM MUST BE RETURNED BY APRIL 6, 2012 TO THE OFFICE 

OF THE REGISTRAR, ROOM 5 LOURDES HALL) 
 
 
Name   ________________________________________________ 
 

 I plan to attend Baccalaureate on Friday, May 11 at 6:30 pm; 
 Please indicate number of guests ________ 
 

 I do not plan to attend Baccalaureate on Friday evening 
 
 

 I plan to attend mass on Saturday, May 12 at 9:00 am; 
 Please indicate number of guests ________ 
 

 I do not plan to attend mass on Saturday morning 
 
 

 I plan to attend Commencement on Saturday, May 12 at 11:00 am; 
 Please indicate number of guests ________ 
 

 I do not plan to attend Commencement on Saturday morning 
 
 

 I plan to attend the reception after graduation; 
 Please indicate number of guests ________ 
 

 I do not plan to attend the reception after graduation 
 
 
Graduates will be notified in approximately four to six weeks after graduation that their diplomas 
are ready to be picked up. 
 
 
Following graduation I plan to: 
 
       Continue my education at  _________________________________________ 
     (Name of School) 
 
       Work at   
     (Employer) 
 
       Other   
 
 
 
What is your local newspaper (for purposes of sending notification of your graduation)? 
 
________________________________________________ 


