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Office of the Registrar 

Supplemental Graduation Form for Doctoral Degree Candidates 

For those students earning their doctoral degrees, the following information is required for the Commencement Program and Ceremony.  Please complete this form, save as a WORD document and email to graduation@ltu.edu. This must be received by April 1 to appear in the Commencement Program.  Information provided on this form will be cut and pasted into the Commencement Program exactly as you have submitted it to us. Please have your advisor examine for grammatical errors.
Name









Banner ID Number

Term and Year of Graduation:
□MAY
□AUGUST
□DECEMBER 20___________________
Degree:



□DEMS
□DBA
□DMIT

Name of Dissertation Advisor:
__________________________________________________________
Type Full Title of Dissertation here:

Type 100 Word Summary here: 
Type all previous degree(s), year(s) graduated, and the institution(s) the degree was obtained at here:
LTU Enrollment Services (21000 W. Ten Mile Road(Southfield, MI 48075(Phone: 248.204.2280(Fax: 248.204.2228(E-Mail: graduation@ltu.edu

