
 

 

ARKANSAS TECH UNIVERSITY-OZARK CAMPUS 

OFFICE OF STUDENT SERVICES 

 

GRADUATION/REGALIA FORM 

 
 Student ID# 

T 

 
 Date 

  

Name Enrolled Under – (Last name, First  Middle Other) 

 

Mailing Address Phone Number 

  
               

                

If earning your Associate Degree please answer the following question: 
 
Are you a First Generation College Student?  YES _____   or    NO _____ 
 
 
Graduation Term (Term you will complete program requirements):  
 
 Fall  Spring  Summer Year:  
                   

List Your Major:  Diploma Type:  Certificate     A.A.S 
                    
             

 
 

PRINT YOUR NAME EXACTLY AS YOU WANT IT TO APPEAR ON YOUR DIPLOMA:  

(Upper and Lower case only please - no special characters) 

 

 

 
 

 

To order your cap and gown,  
please list your height and weight. 

 
This information is solely used to order your academic regalia 

and is not disclosed to anyone. 

HEIGHT: WEIGHT: 

 
 
 
__________________________________________________ 
Student Signature 
 
 

READ AND SIGN ONLY IF NOT ATTENDING COMMENCEMENT 

 
Please read the following and sign below if you are NOT attending graduation. 

 

 I WILL NOT BE ATTENDING COMMENCEMENT. 

 I UNDERSTAND A CAP AND GOWN WILL NOT BE ORDERED FOR ME. 

 I UNDERSTAND IF I CHANGE MY MIND, I WILL ONLY BE ALLOWED TO PARTICIPATE IF I NOTIFY THE OFFICE 

OF STUDENT SERVICES AND A CAP AND GOWN ARE AVAILABLE FOR ME. 
 

Signature:  _______________________________________ 

OFFICE USE ONLY 

 

Order form processed: _____________ 

Date: ____________ 

Processed by (initials): _____________ 


