
 

Rhode Island School of Design 

Office of International Student Services 
 

Graduation Invitation Letter Request Form 

 
(You will receive your letter in approximately 3 business days. Please plan accordingly!) 

 

 

 

Student Name: ____________________________________________________________________ 

 

RISD ID Number:________________________________RISD BOX #:_________________________ 

 

Local Address:_____________________________________________________________________  

 

Home Phone:___________________________ Cell Phone:_________________________________  

 

RISD Email:________________________________________________________________________  

 

Degree Level:____________________________ Major:____________________________________  

 

 

Please fill out the following information about the person(s) you are inviting:  

 

 

Name (Person 1):________________________ Name (Person 2) __________________________ 

 

Relationship: ___________________________       ____________________________________ 

 

Date of Birth: ___________________________        ____________________________________  

 

Country of Birth: _________________________       ____________________________________ 

  

Citizenship: _____________________________       ____________________________________ 

 

 

I certify that the above information is true and correct:  

 

 

 

Student Signature:___________________________________________ Date:_______________  

           (mm/dd/yyyy) 


