
January 31, 2020

Please submit the completed form to Janet Gourley ( jgourley@yorkvilleu.ca ) or via fax: 
(506) 459-3489 no later than March 29th, 2020. Please take note of the following program
requirement which must be met in order to participate in the ceremony:

o Registered in PSYC7106 T2 in 2020 Spring (if entire program is not complete)

Email: 

Student First Name: 

Graduation Date:

Please check off your approximate height below, so we can provide a gown for graduation day: 

4’6”- 4’8” (137cm - 143cm) 

4’9”- 4’11” (144cm – 150cm) 

5’- 5’2” (151cm – 158cm) 

5’3”- 5’5” (159cm-166cm) 

5’6”- 5’8” (167cm-173cm) 

5’9”- 5’11” (174cm-181cm) 

6’- 6’2” (182cm-188cm) 

6’3”- 6’6” (189cm-195cm) 

6’6”- 6’8” (196cm-201cm) 

Any special accommodation with your gown, other request or travel arrangements that you would like to 
make us aware of: 

 Date:   Comment:  Processed By:

Yorkville Landing 
Suite 102 - 100 Woodside Lane 

Fredericton, NB E3C 2R9 
 www.yorkvilleu.ca 

Office: 1-506-454-1220 
Toll Free: 1-866-838-6542 

Fax: 1-506-459-3489

Office Use Only

Please be aware that degree parchments can be ordered and purchased by submitting a (separate) 
"Graduation Request Form" to the Registrar's Office, and that degree parchments are not distributed at 
the ceremony.

"Month Day, Year" format

MACP 2020 Graduation Ceremony Attendance Form
June 19, 2020, Delta Hotel, Fredericton, N.B.

Book group rate for Yorkville University Graduation (Book by 05/20/2020)
This form is a pdf and may be completed and returned electronically.

Last Name:

Student ID: Phone #:

Home City, Province: 

 Number of Guests:

https://www.marriott.com/events/start.mi?id=1579031554716&key=GRP
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