Lavender Graduation Ceremony & Dinner

Ceremony Date: April 20th, 2007
Registration form

Form due March 30, 2007
Name:



_______________________________ (as you would like it to appear on your certificate)

Degree Earned:

_______________________________
Area of Study:

_______________________________

Expected Graduation Date:
_______________________________
Significant Other:

_______________________________

Your Significant Other can be a partner/friend/faculty member/parent…someone that has supported you during your time as a student at PSU and you would like to thank

Statement about why you chose this person to be your Significant Other (Discuss in 2-3 sentences why this person is important to you. This will be printed on a certificate that you will read to your S.O.):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Guests: 

· _____________________________  (Complementary)
· _____________________________  (Complementary)
· _____________________________  (Complementary)
· _____________________________  ($20)
· _____________________________  ($20)    Total Check/cash included $ ____________
(2-3 guests are included, $20.00 per additional guest for dinner)
Name & Contact Information of Individual you would like to introduce you:

______________________________________________________________________________________

Brief Autobiography About You (Discuss in 4-6 sentences accomplishments at school, student groups, and positions held, etc. This may be edited):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Return Form to Name E-mail Address or call 863-1248 

                     LGBTA SRC, 101 Boucke Building, University Park, PA 16802

