
Request for Graduation Invitation Letter
Office of International Advising

www.enmu.edu

Student Information

Name:  Student ID:  
   Last                    First           Middle

Address:  
                       Street                                   City                            State                                              ZIP

Graduation date:  

Status:  q F–1    q J–1  Gender:  q Male     q Female

Degree:  Major: 

Names of Your Visitors You Wish to Invite

Name:  Relationship:  
   Last                    First           Middle

Country of citizenship:  Passport number:  

Mailing address:  Date of birth: 
                                         Street                                  City                          State                                 ZIP

Name:  Relationship:  
                  Last                    First           Middle

Country of citizenship:  Passport number:  

Mailing address:  Date of birth: 
                                         Street                                  City                          State                                 ZIP

Name:  Relationship:  
   Last                    First           Middle

Country of citizenship:  Passport number:  

Mailing address:  Date of birth: 
                                         Street                                  City                          State                                 ZIP

Name:  Relationship:  
   Last                    First           Middle

Country of citizenship:  Passport number:  

Mailing address:  Date of birth: 
                                         Street                                  City                          State                                 ZIP

Name:  Relationship:  
   Last                    First           Middle

Country of citizenship:  Passport number:  

Mailing address:  Date of birth: 
                                         Street                                  City                          State                                 ZIP

Reasons for Visit: q Graduation   q Other  If other, please specify:  
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