Application for Graduation/Convocation

Last Name First Initial

PO Box/ Apt#/Street Phone Number

Town/City Province Postal Code

Institution:

College:

University:

Certificate:

Diploma:

Degree:

Masters:

Post Graduate:

Date of Graduation/Convocation:

Location:

Please send a copy of your transcripts or a letter from your institution stating that you are convocating and
the date of convocation to: postsec(@thunderchild.ca

Bernadine Walkingbear,
Post Secondary Coordinator



