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TO: The Dean of the Graduate School 
 
DATE: _____________________________ 
 
 
 
 
 

_____________________________________________________     SSN __________________, 

candidate for the degree of ______________________________________________________________, 

in the College of ______________________________________________________________________, 

has completed all requirements for the said degree.  The degree will be conferred at commencement 

exercises on _________________________________________________________________________. 

 

 
 

___________________________________ 
Director of Graduate Studies 

 
 
 
 

___________________________________ 
Dean of the College 

 
 
 
cc: Registrar 
 
 
 

GS Form 16 
(1/00) 

 
 
 


	Date: 
	Student_Name: 
	SSN: 
	Degree: 
	College: 
	Commencement_Date: 


