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PETITION TO GRADUATE FORM 
 
 
 
 
Student’s Name________________________________________  Date__________________ 
 
 
I have completed my academic requirements at Dominion Leadership University and anticipate graduation in  
 

• June    __________________ 
 

• Academic Year  __________________ 
 

• Date of Graduation  __________________ 
 
 
I have paid all tuition, fees and graduation fees _____ Yes _____ No 
 
 
I will______ will not______participate in the graduation ceremony. 
 
 
 
Student’s Signature________________________________________ Date_______________ 
 
 


