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Request for Change of Graduation Date

Name:

Student ID #:

Current Graduation Date: Requested Graduation Date:
Phone # Email:

Student Signature: Date:

Email completed form to nurse@etal.uri.edu or return to the Student Affairs Office in White Hall, room 235.

White Hall, Room 235
39 Butterfield Road, Kingston, RI 02881-2021
p: 401-874-2766 f: 401-874-3811
www.uri.edu/nursing
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