
GRADUATE SCHOOL OF BIOMEDICAL SCIENCES 
 

APPLICATION FOR PARTICIPATION IN COMMENCEMENT CEREMONY ON WEDNESDAY, 
MAY 26, 2010 

 
Please type the information requested below and return this form to the GSBS REGISTRAR as soon as 
possible.  
 
NAME EXACTLY AS YOU WOULD LIKE IT TO APPEAR IN PRINTED PROGRAM 
 
__________________________ _____________________      _______________________ 
FIRST NAME    MIDDLE NAME   LAST NAME 
 
DO NOT USE INITIALS: Your name must agree with those on your application for admission and supporting 
documents; if your name has been changed, please complete the Name Change Affidavit and submit to the 
GSBS Registrar. 
 
PHONETIC SPELLING (utilize attached phonetic codes) 
 
__________________________ _____________________      _______________________ 
FIRST NAME    MIDDLE NAME   LAST NAME 
 
__________________________________________________________________ 
LIST UNDERGRADUATE SCHOOL AND DEGREE RECEIVED 

 
___________________________________________________________ 
Please list HOMETOWN you wish listed in the Program 
 
Students participating in the commencement ceremony will be emailed information on how to order their 
academic attire on-line in early March. 
 

 
Indicate if you are completing a concentration:       Stem Cell___   Pharm Sci ___  Bioinformatics____  Biodefense ________ 

 
Doctoral Candidate     Department/Program________________________________ 
must defend by May 1, 2010 to participate in commencement:    
 
Dissertation Defense Date  ____________________________ 
 
By signing below, we hereby certify that it is expected that the candidate will defend by May 1, 2010.  SIGNATURES ARE 
REQUIRED 
 
Program Director ________________________________Advisor ____________________________________________________ 
        (please print name as well) 
 
Masters Candidate    Must complete degree requirements by August 31, 2010 to participate in commencement.  If completing  a 
masters thesis, Advisor must sign below to confirm that the thesis is expected to be complete by deadline.  Thesis based masters 
students must have an approved thesis committee by March 1, 2010. 
 
Masters Thesis Advisor Signature  ______________________________________________ 
 
Students earning the MBS degree or Certificate must be completing credit requirement by the end of the Spring 2010 semester. 

 
IF COMPLETING DEGREE REQUIREMENTS, PLEASE FAX THIS COMPLETED FORM TO  

NADINE STEVENS IN THE GSBS STUDENT AFFAIRS OFFICE 
(FAX) 973-972-7148 

 



PHONETIC CODES 
 
A bat AY day AH father 
AI care B bed CH church 
D dog EH sled EE bee 
F fat G gum H hat 
HW which IH dig IGH bike 
IYR pier J jet k kite 
KW quick M mop N nest 
O box L log OH toe 
AW Paul 

Paw 
OW out 

cow 
OY boy 

boil 
OO moon UU book P pop 
R red S sing SH ship 
T ten TH thin (TH) this 
UH up ER urge UE Luke 
V vest W with Y yes 
Z zoo ZH vision Yoo few 
      
      

For letters: “c” use “k” or “s”  For “qu” use “kw” 
      
      
 
 

 


