
Petition to participate in the Cowell Commencement 2017
for Non-Cowell Affiliated Students

Affiliation is the college association reflected at my.ucsc.edu (not location of residence)

Due by: Friday, April 28 , 2017
PLAN AHEAD to acquire the signature of your College Academic Adviser BEFORE this due date.

Submit fully complete form to Cowell Programs Office, Room 133.
Room 133 is at the top end of hallway that passes the Cowell Coffee Shop. Email questions to klea@ucsc.edu.

Students approved to participate in Cowell’s Commencement via this petition must pay a $50 fee.
If your petition is approved, you will be notified by email with instructions how to register for the event.

If your petition is denied, you will be notified by email and your payment returned.

First Name:  __________________________________	 Last Name:  _________________________________

Student ID #:  _________________________________	 Phone:   ( ________ ) __________________________

Email:  _______________________________________	 College of Affiliation: _________________________

Major(s):  ________________________________________________________________________________

Minor(s):  ________________________________________________________________________________

What quarter will you officially graduate from UCSC (complete all your courses/requirements)?
o Winter 2017   o Spring 2017   o Summer 2017    o Fall 2017

Have you Applied to Graduate via my.ucsc.edu?

oYes  oNo, because ______________________________________________________________________

I attest that the above information is accurate. ____________________________________   ______________	
                                                                                                                            Your (applicant’s) signature                            Date     

Applicant: acquire the below signature BEFORE submitting this form 

This student is on-track for graduation requirements to be complete by the quarter they have indicated above.

__________________________________________	 ________________________________	 ___________
Signature of your college’s Academic Adviser/Preceptor                              Printed Name  	                Date

Cowell Programs Office Use 

Date rec’d: ____ / ____ / ____ by ________________  Form complete ? yes  •  no     Payment provided?  bill • yes • no 

Participation is:  o approved  o denied          Applicant notified via email sent on:  ____ / ____ / ____

Data tracking:  o payment o event reg  o applied  o major/minor o NRI   o UnivHon  o DeptHon  o PBK  o UH2

I, the applicant, am providing payment via the following method:
o Bill $50 to my Student Account as “Cowell Grad NonAffiliation.” I understand that not paying my account 

balance on time will result in late fees and holds (including holds on transcript requests)
o $50 cash accompanies this form [Office use only: receipt given, #__________ ]
o $50 check accompanies this form, payable to UC Regents  [Office use only: received check # _________ ]


