
Invitation Letter for Commencement 
Request Form 

 
P le a se  a l l o w T W O (2 )  b u s i n e s s  d a ys  f o r  p ro ce s s in g .  

Y ou  w i l l  b e  em a i l ed  w h en  t h e  l e t t e r s  ar e  re ad y  f or  p i c k - u p .  
C o m m e n c e m e n t  l e t t e r s  a r e  o n l y  a v a i l a b l e  a f t e r  a p p l y i n g  f o r  g r a d u a t i o n .   

M S / P h D  S t u d e n t s  m u s t  h a v e  a l r e a d y  s u b m i t t e d  t h e  G r a d u a t e  D e g r e e  C o m p l e t i o n  F o r m .   

Please Write Clearly 
Today’s Date (MM/DD/YYYY): __________________________________________ 

LAST Name (Surname): _______________________________________________ 

FIRST Name (Given Name): ____________________________________________ 

WPI ID Number: _______________________                          Male               Female 

Degree:   BS  MS  PhD   

Major Field of Study: _________________________________________________ 

Month/Year of Graduation: ___________________________________________ 

Visa Status:      F1            J1                Other: ____________________________     

Status:           Current Student                   On OPT   

Name and Relationship of Each Person you are Inviting:  

LAST Name (Surname): _______________________________________________ 

FIRST Name (Given Name): ____________________________________________ 

Relationship (Include Gender): _________________________________________ 

LAST Name (Surname): _______________________________________________ 

FIRST Name (Given Name): ____________________________________________ 

Relationship (Include Gender): _________________________________________ 

LAST Name (Surname): _______________________________________________ 

FIRST Name (Given Name): ____________________________________________ 

Relationship (Include Gender): _________________________________________ 

 
Office of 
International 
Students and 
Scholars 
 
Worcester 
Polytechnic 
Institute 
 
100 Institute Rd 
Worcester 
Massachusetts 
01609-2280 
 
Phone: 
508.831.6030 
 
Email: 
ih@wpi.edu 
 



 

  LAST Name (Surname): _____________________________________________________________________ 

  FIRST Name (Given Name): __________________________________________________________________ 

  Relationship (Include Gender): _______________________________________________________________ 

  LAST Name (Surname): _____________________________________________________________________ 

  FIRST Name (Given Name): __________________________________________________________________ 

  Relationship (Include Gender): _______________________________________________________________ 

  LAST Name (Surname): _____________________________________________________________________ 

  FIRST Name (Given Name): __________________________________________________________________ 

  Relationship (Include Gender): _______________________________________________________________ 

  LAST Name (Surname): _____________________________________________________________________ 

  FIRST Name (Given Name): __________________________________________________________________ 

  Relationship (Include Gender): _______________________________________________________________ 

  LAST Name (Surname): _____________________________________________________________________ 

  FIRST Name (Given Name): __________________________________________________________________ 

  Relationship (Include Gender): _______________________________________________________________ 

  LAST Name (Surname): _____________________________________________________________________ 

  FIRST Name (Given Name): __________________________________________________________________ 

  Relationship (Include Gender): _______________________________________________________________ 

  LAST Name (Surname): _____________________________________________________________________ 

  FIRST Name (Given Name): __________________________________________________________________ 

  Relationship (Include Gender): _______________________________________________________________ 

Revised 8/2017 
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