
 
 
 
 

Change of Graduation Date 
Request Form 

 Division of Enrollment Services 

 
 
 
 
Student Name: _______________________________________  Date: _____________ 
 
 
CSU ID #: _______________________ Degree Seeking: _______________________ 
 
 
Change Date:  From: ___________________  To: ______________________ 
 
 
Reason:  ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
Change Initiated By:  Student  Dept.  Graduation Dept. 
 
 
 
Yellow ______________ DP _____________ 
 
 
Blue      ______________ 
 
 

Completed forms can be submitted to Campus411 (MC 116). 
 
 

Campus411  ·  2121 Euclid Avenue, MC 116  ·  Cleveland, Ohio 44115 ·  216-687-5411 
 


