
 

Commencement Volunteer 
Cadre Application 

For Official Use Only: 

Eligible: _____________ 

Approval Date: ___________ 

Approved by: __________________ 
Initials 

 Date of Submission 

Personal Information: 

 

 

 

 

 

 

 

 

Educational Information: 

 

 

Employment Information: 

 

 

 

 
Availability: 

 

First Name                                                       Last Name                                                   Last 4 digits SSN     
 
Street Address                                                                                                           Apt # 
 
City                                                             State                                        Zip 
 
Telephone # (preferred)                                                              Telephone # type 
no dashes or spaces 
Can you receive and send text messages 
 
E-mail Address 

 
 

 
Student Status                                                          Expected Graduation Date (If applicable) 
 
 
 

Are you currently employed? 

Name of employer                                                                                   Position 

# of hours you work per week 

General 
         Mon                        Tue                              ²ed                                 ¢Ƙǳ                        CǊƛ  
 
 
Specific 
May 14   May 15   May 16   May 17 
   10 a.m. – 2 p.m.     10 a.m. – 2 p.m.              10 a.m. – 2 p.m.               10 a.m. – 2 p.m. 
    4 p.m. – 8 p.m.                 4 p.m. – 8 p.m.                4 p.m. – 8 p.m.                  

May 29 (Master’s Commencements)  May 30 (Undergraduate Commencement) 
    12 p.m. – 5 p.m.        7 a.m. – 12 p.m. 
    5 p.m. – 9 p.m.                              
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