
Request For Convocation Presentation

Student Name _______________________________________    MC ID _________________

Program (select one): _____ Healthcare Communication 
_____ Integrated Communication
_____ Strategic Communication

I request that I be able to present my original research at the next department convocation. 

Graduate Advisor (Required)

Name ________________________   Signature ________________________   Date _______________ 

Graduate Advisory Committee Member

Name ________________________   Signature ________________________   Date _______________ 

Graduate Advisory Committee Member

Name ________________________   Signature ________________________   Date _______________ 

The title of my paper is: 

____________________________________________________________________________________    

____________________________________________________________________________________     

Student Signature ___________________________________________   Date ____________________  
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