
Claremont School of Theology 
Office of the Registrar 

 
FORM 1 

 
COMMEMCEMENT 2008 INFORMATION 

 
NAME:_________________________________________________ E-MAIL:_________________________ 
 
ADDRESS:________________________________________________________________________________ 
 
CITY:______________________________________ STATE:________ZIP CODE:______________________ 
 
HOME PHONE:_____________________________WORK PHONE:_________________________________ 
 
 
COMMEMCEMENT INFORMATION: 
 
Will you attend the commencement ceremony on Saturday May 17, 2008 at 8:30am?  Yes___ No___ 
 
Will you attend the rehearsal and rehearsal luncheon on Friday May 16, 2008 at 11:00 am? Yes___ No___ 
 
Will you attend the campus barbecue on Friday May 16, 2008 at 5:30pm?    Yes___ No___ 
The entire campus community is invited.  If you will bring guests, how many? _______ 
 
CST honors its graduates at a celebratory reception for graduates and their guests 
immediately following the commencement ceremony.  Will you attend?    Yes___ No___ 
Will you bring guests, how many?_______ 
 
 
 
 
 
Form 1 should be returned to the Office of the Registrar with either Form 2 (MA/MDIV Fee 
Summary) or Form 3 (DMIN/PH.D Fee Summary) and the Herff-Jones Cap and Gown 
Measurement form if you are renting your academic regalia (DMIN and PHD students should 
contact the Cokesbury Bookstore if they wish to buy their academic regalia).  If you do not 
know your cap size you may use the measuring tape in the Office of the Registrar to determine 
head/cap measurements.  This measurement should be included in the “cap size” box on the 
Herff-Jones Cap and Gown Measurement form.  The measurements must be specific to 1/8”.  
Incorrect measurements may result in incorrectly sized caps.   


