
Office of the Registrar 

August 19, 2009 

 
 

Request for Special Services for Graduates/Guests with Disabilities 
December Commencement 

December 18, 2009 
 
If you or a person in your party requires any of the special services listed below, please complete this 

form and return it to the Office of the Registrar before December 4, 2009. It may not be possible to honor 

requests made after December 4. 

 

Graduate with Disability?  ___ Yes ___ No  Guest with Disability?  ___ Yes ___ No 

 

_____________________________________________________________________________________ 

Graduate’s Last Name   First Name   Area Code & Phone Number 

 

________________________  ____________________________________________________ 

Graduate’s Degree and Major  Graduate’s Email Address 

 

Person to whom special services seating passes are to be mailed: 

 

_____________________________________________________________________________________ 

Last Name    First Name   Area Code & Phone Number 

 

_____________________________________________________________________________________ 

Street Address    City    State   Zip 

 

Wheelchair space needed for person with physical disabilities? ___ Yes ___ No 

 

Regular seating needed for person with physical disabilities? ___ Yes ___ No 

 

Signing service needed for person with hearing disabilities? ___ Yes ___ No 

 

Additional information: 
 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 
PLEASE NOTE: Special seating passes will be issued to provide a guest needing special assistance and one additional 

person reserved seating.  
 

Mailing Address: Belmont University – Office of the Registrar – 1900 Belmont Boulevard – Nashville, TN 37212 

For questions call: 615-460-6619 Fax: 615-460-5415 


