
            
                    2000 Clayton State Boulevard 

Morrow, GA 30260-0285 
Phone: (678) 466-4145 

                                  Fax: (678) 466-4169 
           Office of the Registrar                   www.clayton.edu 

 

This form is only intended for international guests needing an invitation letter for immigration purposes. 
Please list only one guest per request form. 
  
 
 
_________________________________________________________________________________________________ 
Last Name     First Name             Laker ID        

 
 
_________________________________________________________________________________________________ 
Degree/Major                              Expected Graduation Date 
 
 
 
_________________________________________________________________________________________________ 
Email Address                 Telephone Number 
 
 
 
_________________________________________________________________________________________________ 
Guest’s Full Name (as it appears on the passport)                                        
 
 
 
_________________________________________________________________________________________________ 
Guest’s Approximate Date of Travel                                         Guest’s Relation to You      
 
 
 
_________________________________________________________________________________________________ 
Name of Consular Office    
 
 
 
_________________________________________________________________________________________________ 
Address of Consular Office                            
 

 

 

Student Signature_________________________________________________________ Date ___________________ 

 

COMMENCEMENT INVITATION LETTER REQUEST 


