
 

        
          

  
 

 
   

   
  

            

    
    

  
   

    

  

   
   

    

       

  
    

  

   

  

 
 

 

  

   

BANNER ID NAME GRADUATION RELATED 
Last Name First  Middle 

SUMMER/WINTER GRADUATE 
COMMENCEMENT WALK THROUGH 

SLIPPERY ROCK UNIVERSITY 
OFFICE OF ACADEMIC RECORDS and REGISTRATION 

104 MALTBY AVENUE, SUITE 107 
SLIPPERY ROCK, PA  16057 

PHONE: 724.738.2010 FAX:  724.738.2936       EMAIL: academic.records@sru.edu 

• All students must submit a graduation application on MySRU for the semester they will complete ALL degree 
requirements prior to submitting a Commencement Walk Through Form. 

• Only summer graduates who want to participate in the December ceremony and winter graduates who want to 
participate in the May ceremony should complete this form. 

• Summer graduates are automatically invited to participate in the May ceremony and must apply by March 1. 

• Winter graduates are automatically invited to participate in the December ceremony and must apply by December 1. 

• All other graduates wishing to participate in a ceremony held in a different semester from when they are graduating 
(e.g. a fall graduate who wishes to participate in spring) must submit a Graduation Ceremony Exception Request. 

• The completed form can be sent to the address/email/fax indicated above. 

Email: _________________________________________ Phone Number: 

Address: 
Street City State Zip 

Degree(s): (i.e Bachelor of Science, Master of Education) _________________________________________ 

Major(s): 

College(s):  Business 
 Education 
 Engineering and Sciences 
 Health Professions 
 Liberal Arts 
 Graduate Studies 

Select One: 

 I am a summer _________ graduate and would like to participate in the December ceremony. 
(year) 

 I am a winter _________ graduate and would like to participate in the May ceremony. 
(year) 

10.24.2024 
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