
FACULTY CAP & GOWN ORDER FORM

Last Name ________________________ First Name __________________ Middle Initial ____

Department ______________________________________________________ Phone/Ext. _____

Print Email Address _______________________________________________________________

School Degree received ___________________________________________________________

School’s City & State ______________________________________________________________

Major _____________________________ Gender Male [    ]   Female [    ] 

Degree ___________________________

Height ____________________________ Weight _______________________

Special Conditions (e.g. pregnant, etc.) ___________________________________________

ITEMS ORDERED:

CAP-GOWN-TASSEL [    ] $_______
Package

CAP-GOWN�TASSEL HOOD [    ] $_______
Package

Degree Hood Color [    ] $_______

GOWN ONLY [    ] $_______

CAP ONLY [    ] $_______

TASSEL ONLY [    ] $_______

TOTAL AMOUNT $_______

ALL DEDUCTIONS WILL BE MADE THROUGH PAYROLL


