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Silicon Valley University 

2160 Lundy Ave, Suite 110 San Jose, CA 95131 

Tel: 408-435-8989 Fax: 408-955-0887 Email: info@svuca.edu 

www.svuca.edu 
 
 
 

Invitation for Graduation Commencement 
 

Please print the information clearly 

 

Student Last Name: 

 

Degree and Major 

 

Gender: 

 

__________________________ 

 

__________________________ 

 

__________________________ 

 

First Name: 

 

Student ID: 

 

Phone #: 

 

__________________________ 

 

__________________________ 

 

__________________________ 

 

__________________________________________________________________ 

 

Father’s Last Name: __________________________ 

 

Mother’s Last Name: __________________________ 

 

Pick up 

 

First Name: 

 

First Name: 

 

__________________________ 

 

__________________________ 

Mail out to __________________________________________________________________ 

Street Apartment number 

 

__________________________________________________________________ 

City State Zip code 
 

 

Signature: 

 

 

________________________________ 

 

 

Date: ________________________ 
 

 
___________________________________________________________________________________________ 

For Office Use Only: 

 

Receiver: 
 

_________________________________ 
 

Date: ________________________ 
 
 
 

 
Please submit it to info@svuca.edu from April 26 to April 30 for the request. 

Please allow us 3 to 5 day to process. 

Please provide the copy of passport for your spouse(s). 
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