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DOCTORAL STUDENT GRADUATION REGISTRATION FORM 

 
 

Instructions:  This form is to be completed by students who have applied to graduate in the 
current academic year (September – August) and who intend to participate in May graduation 
ceremonies.  Please check one of the boxes below.  If neither is true, the student is not eligible 
to participate in the May graduation ceremony. 
 
Complete this form and return it to the Office of Student Services, School of Nursing, Claire 
Fagin Hall by April 1st.  
 
 
 
 
⁭  The student has successfully defended his/her dissertation on _______________________. 
          Date 
 
⁭  The student will defend his/her dissertation by June 30th of this year. 
 
 
 
Student Name (print):_______________________________    Signature_________________________________ 
 
 
Dissertation Chair (print):_____________________________  Signature__________________________________ 
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