
For Office Use:     SID________________ 

 
CHANGE OF GRADUATION INFORMATION 

 
Previous Graduation date (circle one only) MAY     AUGUST DECEMBER  YEAR__________ 

 
New Graduation date (circle one only) MAY  AUGUST DECEMBER  YEAR__________ 

Graduation date changes must be submitted by the application deadline for each semester. (May by 3/1, August  by 8/1, December  by 10/1.) 
 

Please complete all information and check the box next to new information.  

New 
Name__________________________________________________ _____________________________________________________ 

This is how your name will be printed on your diploma. To make the change official, please submit proof of name change with this form. 

New 
 Address_____________________________________________________________________________________________________ 

                                         `   Street    City    State  Zip 
 
SID ________________________________Telephone___________________________ UWP E-Mail____________________________ 
 
 
 
If you have placed a FERPA (request to withhold student information) hold on your record, your name will not be printed on the 
Commencement Program or other graduate lists without your express, written permission. To be listed in the program, you must 
submit your written permission by the graduation application deadlines listed at the top of this form. 
 
NOTE: All majors, concentrations, minors, and certifications MUST BE DECLARED before the graduation date to be awarded 

ADD/MAINTAIN 

 
Major_____________________________________________ Concentration ________________________________________________ 
 
Major_____________________________________________ Concentration ________________________________________________ 
 
Minor(s) _____________________________________________ _________________________________________________________ 
 
Certificate(s) ___________________________________________________________________________________________________ 

CANCEL 
 
Major_____________________________________________ Concentration ________________________________________________ 
 
Major_____________________________________________ Concentration ________________________________________________ 
 
Minor(s) _____________________________________________ _________________________________________________________ 
 
Certificate(s) ___________________________________________________________________________________________________ 
 
Any change in your expected graduation status may impact your financial aid eligibility. Please contact the Office of Financial Aid at 
262-595-2574 with any questions. 
 
Signature ___________________________________________________________ Date ________________ 

 
 

For Office Use: SOLAR_____ Spreadsheet_____ Apt Time_____ Advising Hold_____          Term Activated_____  _____  

Return completed form to Registrar’s Office/Student Records, WYLL D187 or Fax (262)595-2283 


