CULTURAL GRADUATE CELEBRATION REGISTRATION FORM
2009

Full Name:

Example: Joan Iva Cube

Phonetic Pronunciation:

Example: Jone Eye-vuh Koo-beh

Major: Minor:

Phone Number: E-mail:

Plans after graduation:

Name and title of individuals who will present your sash or tassel (limited to two:giresenters);

1. 2.

Note: It is your responsibility to invite these people and inform theps of the. time. date, and
location.

In which Cultural Graduate Celebration(s) will you patiicipate? (Pleaseéheck all that apply.)

O Third Annual Lavender Graduate Celebration
Thursday, May 14, 2009 from.5pm to 7 pm
Intercultural Center (Delphine Lotinge)

O Eighth Annual Asiah Pacific American Graduate Celebration
Saturday, May 16,2089 from 10 am . to 12 pm
Intercultural Center (Delphine L otinge)

Fourteenth Anaual Black Graduate Celebration
Thirsday, May 21 2009 from 6 pm to 9 pm
Cetemony inlLeFevre Theatre & Reception in the Intercultural Center (Delphine Lounge)

Twelfth Annual Latino Graduate Celebration
Friday, May 22, 2009 from 9 am to 2 pm [Commencement Rehearsal from12 to 1 pm]
Ceremony in the Chapel & Reception in Ferroggiaro Quad

Questions: Please attach an extra sheet of paper if needed.

1. What does this celebration mean to you, and why do you want to participate?



2. For Allies: What do you see as your role in supporting this community?

For Staff Use

Paid Received /nvitations Tassel Sash __




