Lavender Graduation Participant Registration Form 

Please complete the following information to confirm you are a graduate or alumni-ae participating in the Lavender Graduation Ceremony on April 24th at 2:00pm in the Memorial Hall Ballroom. 

Graduate Information

*First name:                      
 Middle name:             
             *Last name:      
*Name as you want it to appear on your lavender diploma:      
*Please select your status:  FORMDROPDOWN 

*Email address (UGA address preferred):      
Address 1:      
Address 2:       

City:                 State:            
Zip code:      
*Contact phone number:        (Please select the phone number type)  FORMDROPDOWN 

*Degree receiving/received (please select all that may apply):
Bachelors    FORMCHECKBOX 

Major(s):     

Masters       FORMCHECKBOX 


Program:      



Minor(s):      




School:      
Doctorate    FORMCHECKBOX 

Program:        
           Certificate    FORMCHECKBOX 
           Name:      



School:       




Degree:      



Dissertation topic:      
Date degree will be conferred/was received:      
Special accommodations needed at ceremony:      
*Number of guests who will be attending the ceremony with you:  FORMDROPDOWN 

Personal Information

We encourage you to submit one self-designed PowerPoint slide with the following information: Name, picture, hometown (city & state/country), campus and/or off-campus involvement including involvement with the LGBTRC, leadership positions, and awards and/or recognitions received throughout your time at UGA.  This information will be part of a slideshow that will be presented during the Lavender Graduation ceremony.  Please send this slide as an additional attachment with this completed form.
* indicates a required field
Please submit this form to Emelia Dunston at ugalavendergraduation@gmail.com 
by Friday, February 26th by 5 p.m.  


