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: ¢ Graduation Date Change :
7w T Registrar’s Office, 99164-1035 Officer:

A__C_D_ P__

Name WSU ID Number Date

Date Change for Degree in: Pursuing Additional Degree? If yes, list below:

| hereby request that my date of graduation be changed

From: May |:|August Obecember Oinactive  Year
To: O may OAaugust [ becember Oinactive Year
Signature *If not student, please print name & sign

Department Use Only-Records and Registration

How the student plans to complete the degree.
Click all that apply:
[ Transfer courses from non WSU institution
[ Enroll in classes at WSU
FA(yr) SP(yr) SU(yr)
Q Complete an Incomplete Grade
Q Wait for Education Abroad courses to be
submitted/ evaluated
Q Complete Writing Portfolio
Q Pay tuition debt
] other, please explain

*Date Changes will be processed when the form is completely filled out,
including the box above.

*Submit this form through email wsu.graduations@wsu.edu
interdepartmental mail (1035), or in person (French Ad 346).
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