
LLooss  AAnnggeelleess  MMiissssiioonn  CCoolllleeggee  

13356 Eldridge Avenue 

Sylmar, CA  91342 

Attention:  Student Services Office 

(818) 364-7766 

 

 

2009 COMMENCEMENT RESPONSE FORM 

 

 Please complete this form and return it to the Student Services Office, located in the 

Instructional/Student Services Building near the Admissions & Records Office, by Wednesday, 

June 3, 2009. 

 

 

Print the following information: 

Name: 

Student I.D. number:                                                       

Address 

City, State, Zip 

Day time phone number: 

 

 

Please mark the appropriate response: 

 

 

  ______   I plan to participate in the Commencement Rehearsal 

                 on Monday, June 8
th
, at 4 p.m. in the Campus Center. 

 

 

  ______   I plan to participate in the Commencement Ceremony 

                 on Tuesday, June 9
th
, and I plan to invite  

 

                 _________ guests. 

 

  

  ______   Unfortunately, I will not be able to participate. 

 

 

  ______   I use a wheelchair or other assistive walking device and will need a ramp to 

                 gain access to the stage. 

 

 

 

 
 


