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Graduation Date Change 

 
________________________________________________________ ___________________________ 
Last Name   First Name      M.I.  Student ID# 
 
(_____)________-_________________________   ________________________ 
Phone Number (Including Area Code)     Date of Birth 
 

 
Please change my graduation date to: ___________________________________ 
 
Student Signature_______________________________ Date________________ 
 
A copy of this form will be sent to the Director of the Records Office. 
 
************************************************************* 

*** OFFICE USE ONLY*** 

Financial Aid Advisors Signature___________________________________________ Date______________ 

Records Office Signature_________________________________________________ Date_______________ 
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