
Graduation Date Change

UFID Class and college

Last name First MI

To report or change an anticipated date of graduation

Year  Spring (May)  Summer A (June)  Summer B/C (Aug.)  Fall (Dec.)

Please complete this section ONLY if you have already filed a degree application for the
current term.

"I hereby request that my name be removed from the list of degree candidates for

I understand that I must reapply by the
Month/Year

Signature Date

Rev. 8/04

degree application deadline for the term that I expect to graduate."

.

- FOR OFFICE USE ONLY -

Office of the University Registrar, P.O. Box 114000, 222 Criser Hall, Gainesville, FL 32611-4000, (352) 392-1374, ext. 7229

Degree File ByDateCSTAT

***********************************************************************************************************************

This form should not be used after official last day of classes. Please contact your college
dean's office.
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