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KANSAS STATE UNIVERSITY 
COLLEGE OF EDUCATION 
Center for Student and Professional Services 
13 Bluemont Hall 
Manhattan, Kansas 66506 
(785) 532-5524 

Walk-Through Information
for Graduation Commencement 

Print Legibly or Type - Do not skip any lines. 

Name (First, Middle, Last) 

Social Security Number 

Name EXACTLY as you want it typed in the Commencement Program 

Local Address 

City, State, Zip Code 

Daytime Telephone Number  ______________________
 

E-Mail Address _________________________________________
 

Hometown and State  _______________________________________
 

Major ___________________________ 


Advisor _________________________
 

Address to Send Commencement Photos 

City, State, Zip Code 

**IMPORTANT** 
For Spring Commencement:  You must be an anticipated Summer graduate. 
For Fall Commencement:  By special permission only. 

Semester of Requested Walk-Through 

Anticipated Graduation Semester 


