
O f f i ce  Use  O n l y:  ______ Audit #1 ______ Audit #2 ______ Removed from Grad List 

BETHEL SEMINARY INTENT TO GRADUATE FORM 
COMMENCEMENT WEEKEND JUNE 4-5, 2010 

 
Please complete and submit this form to the D.Min. Office on or before October 1, 2009. 

 
Even if you are not sure if you will graduate in 2010, please fill out the form. 

It is much easier to remove your name from this list than it is to add it! 
 
 Date      ______  

Name (as it is to be printed on diploma)      _________________________________  ID      ___  

E-mail      ______________________________________________________________________  

Address      ____________________________________________________________________  

City/State/Zip      ______________________________________________________________  

Phone   (home)      __________________________  (work)      _____________________  

Degree Program      _____________________________________________________________  

Undergraduate Degree & Institution      ___________________________________________  

Graduate Degree & Institution      _________________________________________________  

Thesis Title      _________________________________________________________________  
 
Academic Garb Info Height      __ Cap Size      _____ 
 (circumference of head, in inches, measured above the eyebrows) 

Additional Comments  
      

Please note the following dates and events are graduation requirements, unless you have 
obtained formal permission to graduate in absentia. Requests to graduate in absentia must be 
made in writing to the Seminary Associate Academic Dean, Dr. Justin Irving, and the D.Min. 
Director, Dr. Sam Rima, no later than March 31, 2010. 

 Friday, June 4 Saturday, June 5 
 1:00 p.m. - D.Min. Colloquium 8:30 a.m. – Commencement Rehearsal 
 7:30 p.m. – Communion Service 3:00 p.m. – Commencement Ceremony 


