MCB Hawaii 2026 Commencement Ceremony Registration
For students who have completed theirdegrees from 2024-2026

When: Friday, 23 October 2026 at 1000
Where: Base Chapel

Please complete this application in its entirety and submit to the Education Center no later than 09 October 2026.

NOTICE: To finalize your commencement registration, please email your official or unofficial
|| > transcripts to MCB_Hawaii_EDCenter@usmc.mil with the subject "Commencement Ceremony & ||

Transcripts". Once received, we will reach out to confirm your participation.

Contact Information

Military Branch: [ Active Duty [1Dependent

Rank (Active Duty only):

Name (Last, First, Middle Initial):

Phone Number (please ensure your voicemail is set up):

Email:

Degree Information

Name of College or University:

Degree Level/Type: [1Undergraduate Certificate [ Graduate Certificate [1Associates [1Bachelors
(0 Masters [ PhD/Doctorate

Field of Study/Major (ex. Business, Psychology):

Honors (ex. Cum Laude):

Date degree was earned (ex. May 2025):

Approximately how many guests will you have in attendance:
Space is available on a first-come, first-served basis based on the venue’s max capacity. Please invite your family,
friends, and coworkers!

(= Please read and acknowledge below: <<:I|

[I'The information provided is correct and true to my knowledge. | understand that the Education Center may
refuse my participation if | falsified my information, do not provide the documentation needed as proof of
qualifying, or am not qualified to participate in the ceremony.

Please provide documentation such as an unofficial transcript or statement from your school indicating whether
you have conferred your degree (graduated) or are within the appropriate number of credits from graduating. All
students are responsible for following their school’s requirements to graduate. Please contact your school to
follow the proper procedures.

w, MARINE,
Family

MCB HAWAII EDUCATION CENTER

Signature:
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