
NOSM University Convoca�on – Hooder Consent Form 

Student Informa�on: 

Name: 

NOSM U Student ID: 

NOSM U Email: 

Campus: 

Hooder Informa�on: 

Name: 

NOSM U/Personal Email: 

Campus/Location: 

By comple�ng this form, it is understood that an agreement has been made for the hooder to place the MD hood 
on the graduating student at their respec�ve Convoca�on Ceremony. If there are any changes to the hooder, a 
new form must be filled out and submited. Once this form is completed, please send it to the Convoca�on Team 
at gradua�on@nosm.ca. 

________________________________ ________________________________ 

Student Signature: Date: 

________________________________ ________________________________ 

Hooder Signature: Date: 
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