
Black Graduation Celebration 2012 
       Registration Form 

  
Please Type or Print Clearly in Ink 

 

If you wish to participate in this event, please fill out this registration form. DEADLINE is  

Friday, March 16, 2012. Please submit the following form to Tray Robinson in Kendall #112. The Black 

Graduation will take place on May 19, 2012 in the Harlen Adams Theater 

(Performing Arts Center # 144) from 2 pm - 4pm. 
 

Name:___________________________________________________________    

First          Middle         Last 
 

 
 

PRESENT ADDRESS:         PERMANENT ADDRESS: 
 

_____________________________________________      _____________________________________________ 

Street             Street 
 

_____________________________________________      _____________________________________________ 

City, State and Zip Code          City, State and Zip Code 
 

(_____)_______________________________________  (_____)_______________________________________ 

Present Phone Number       Permanent Phone Number 
 

_____________________________________________      _____________________________________________ 

E-mail        E-mail  
 

 

CSU, CHICO STUDENT STATUS: 

   

_____________________________________________  _____________________________________________ 

Degree Title (Bachelor of Science, Master of Arts etc.)  Major (Business Administration, Communications, etc.) 

 

_____________________________________________ 

Minor or Option 

 

Please Refer to the appropriate University Catalogue for the correct wording of your major, option, and/or minor. 

 

ACHIEVEMENTS or AWARDS  

 

(Examples: Member, Men of Honor, 2001-2011; Outstanding Senior, Black Achievement Awards Banquet, 2009;  

or Intern, Community Legal Information Center, County Jail Program, 2009)   

This information will appear in the program.  Please limit your list to three. 
 

1.__________________________________________________________________________________________ 

 

 

2. __________________________________________________________________________________________ 

 

 

3.__________________________________________________________________________________________ 

 

 

________________________________________________ _____________________________________ 

Signature       Date: 

 

Questions and/or concerns please contact Tray Robinson at trobinson@csuchico.edu or 898-4764 


