
IF YOU DO NOT PLAN ON ATTENDING THE 
GRADUATION CEREMONY, PLEASE 

RETURN THIS PAGE TO THE REGISTRAR 
BEFORE MAY 6, 2005. 

 
 
NAME (Please print or type)_______________________________________________ 
 
 
Will not be attending graduation for the following reason: 
 
 
 
CHECK ONE 
 
______ I will pick up my diploma in the Office of the Registrar after May 18. * 
 
______ Please allow_____________________________ to pick up my diploma for me                           

 after May 18. * 
 
______ Please mail my diploma to me at the address below 
 
  ____________________________________ 
 
  ____________________________________ 
   
  ____________________________________ 

 
 

*Grad School students completing Summer Term I may pick up their diplomas after July 30.   
 
 
 
SIGNATURE__________________________________ DATE________________ 
 
 
The Office of the Registrar is open on Mondays from 9:00AM to 5:00 PM, on Tuesdays, 
Wednesdays, and Thursdays from 9:00 AM to 7:00 PM, and on Fridays from 9:00 AM to noon 
during the summer months. 
 
 

Capitol College 
11301 Springfield Road 

Laurel, MD 20708 
301-369-2800 

 
 
 
 


