
CAP AND GOWN ORDER FORM 

Please print clearly: 

Student ID: _______________________ 

First Name: __________________________Last Name: ___________________________ 

Height: _________ft. _________in. Weight:_________lbs 

☑Active MilitaryVeteran

Complete and return to the Records Office, open 8:00am to 4:00pm Monday through 
Friday or email form to: records@belmontcollege.edu. 
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