R ISLAND

FEINSTEIN COLLEGE
OF EDUCATION

REQUEST FOR CHANGE OF GRADUATION DATE

Name:

Student ID#:

Current Expected Graduation Date:

Desired Graduation Date:

Email:

Student Signature: Date:

Form should be returned to CEPSAcademicAffairs@etal.uri.edu



mailto:CEPSAcademicAffairs@etal.uri.edu

	Name: 
	Student ID: 
	Current Expected Graduation Date: 
	Desired Graduation Date: 
	Email: 
	Date: 


