Emmanuel College Cambridge

Surname ………………………………… Née (if relevant) ……...……………… Previous degree(s) ……

All forename(s) ………………………………………………………………………………

(please write in capitals, and indicate your preferred forename) 

Present address

…………………………………………………………………………………………



………………………………………………………………………………………….




…………………………………………………………………………………………
Permanent address
…………………………………………………………………………………………



………………………………………………………………………………………….




…………………………………………………………………………………………
(Please indicate to which address you wish your degree certificate to be sent)
E mail. ……………………………………………...              Tel …………………………………………...

Delete where necessary:

I wish to take my.......................................................................................................degree
EITHER:
in person at the  Congregation on .......................................................................................
I shall/shall not require accommodation for the night(s) of ..............................................................
(please email: guestrooms@emma.cam.ac.uk )

I shall/shall not be able to lunch* before the Congregation 
I shall/shall not be accompanied by guests (please state number) ………………………………….

(The first 2 guests are free. If space allows extra guests can attend for an additional charge of £19.15)


*Vegetarian/non-vegetarian

OR

 in absence 

(we will enter you for the next available congregation, regardless of 





whether Emmanuel is presenting candidates in person on that day) 








 Signature ............................................................
It would help us to keep in touch with you if you could tell us what your immediate plans are after you graduate.  If you know them, please give job titles, employer’s name, course of study etc. as appropriate.

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

