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Graduate School of Biomedical Sciences

Declaration of Intent to Graduate
for Medical Sciences
Please note: A filing fee of $20 will be charged to your student account each time you file the Declaration of Intent to Graduate.

Name:
      
Student ID:       
Semester/Year of Graduation:      
Participating in Commencement Exercises (Yes or No):      

If “yes,” are you a Veteran or active member of the United States Armed Forces?
(Yes or No):      
Will you be commissioned as an officer in a branch of the United States Armed Forces at Commencement? (Yes or No):      
Do you authorize the inclusion of your name and degree awarded in the commencement program and all other materials directly to commencement? (Yes or No):       (Please note that the commencement ceremony is recorded and broadcast lie via video streaming and even those that do not authorize the inclusion of their information may still be seen on camera during the ceremony.) 

Student Signature: _______________________________
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