
REQUIRED INFORMATION FOR USE AT COMMENCEMENT AND IN THE 
HONORS AND DEGREES BULLETIN 

 
DARTMOUTH COLLEGE 

 
Full Name             
  (Last)    (First)     (Middle) 
 
ID #:              D.O.B.:               MARITAL STATUS:      DEGREE:     
 
PERMANENT (HOME) ADDRESS:   FIELD:       
       
 
       THESIS ADVISOR:     
 
       
 
Email: (not Dartmouth's):      
 
How should your name appear on your diploma:         
        Please print clearly 
 
PREVIOUSLY EARNED DEGREES: 
 
              
  SCHOOL     YEAR   DEGREE 
 
              
  SCHOOL     YEAR   DEGREE 
 
FUTURE PLANS:  
 
              
   (further graduate study, employment, fellowship or scholarship 
 

              
   awards won and where to be used) 
 
FALL ADDRESS: 
              
 
              
 
              
 

Student Activities:      Position Held:       
              
              

Relatives who have attended Dartmouth, the Medical School, Tuck, or Thayer: 
 
Name     Relationship    Degree  Year 
              

              


