
2018 Commencement Diploma Ceremony Speaker Form 

The commencement office is implementing a new practice. Prior to inviting or sending information 
to a potential diploma ceremony speaker, please provide us the following information. 
 
SCHOOL  
 

 Dental   LAW          Medicine  MSASS         Nursing           WSOM  
  
Commencement coordinator:_______________________________________________________ 
 

Your name:_____________________________________________________________________ 
(If you are not the appropriate contact to the school, please let us know.) 
 
Your email:_____________________________________________________________________ 
 
 
 
TOP 3 PROPOSED SPEAKERS (in priority order) 
 

1) ________________________________________________________________________ 

2)  ________________________________________________________________________ 

3) ________________________________________________________________________ 

Short Bio of speaker 1: (attach bio or provide a web link) 
 
 
 
 
CWRU Connections: 
______________________________________________________________________________ 

Short Bio of speaker 2: (attach bio or provide a web link) 
 
 
 
 
CWRU Connections: 
______________________________________________________________________________ 

 
Short Bio of speaker 3: (attach bio or provide a web link) 
 

 

CWRU Connections: 


	Top 3 Proposed Speakers (in priority order)

