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F. Information for Printed Materials to be 
Distributed at your Fisk University Commencement 

 
 
IMPORTANT: Please confirm with the Dean of the Library that a complete and properly formatted 
dissertation document has been received by the library. 
 
 

 
(Student’s Name) 

 
(Student’s I.D. Number) 

 
(Thesis Advisor) 

 
___________________________________________________ 

    (Graduate Program) 
 
 
 
 
 
Thesis title: ________________________________________________________________________ 
 
 
Undergraduate Institution: ____________________________________ 
 
 
Undergraduate Major:  ______________________________________ 
 
 Date undergraduate degree received: _________________________________ 
 
 
 
 
Candidate: _______________________________________________  ________________ 
   Signature        Date 
 
 
Program DGS: ____________________________________________  ________________ 
   Signature        Date 
 
 
 
 
 

DGS, please send a copy of this form, once completed, to ccoca@fisk.edu.                         
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