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CHANGE OF GRADUATION DATE
FOR WEST CAMPUS GRAUDATE STUDENTS

This form is for students who have ALREADY applied for graduation, but need to change their graduation date.
This is NOT a graduation application.

Student Name: Stony Brook ID Number (NOT SSN):

Telephone Number: SBU Email Address:

I would like to change my graduation date to:

[l DECEMBER

(YEAR)
[l JANUARY

(YEAR)
[ MAY

(YEAR)
[l AUGUST

(YEAR)

The following section must be completed for this form to be approved and processed by your respective
school. Either the Graduate School or School of Professional Development depending on your program:

Graduate Program Director Signature: Date:

Student Signature: Date:

Graduate School: 2401 Computer Science Bldg.
School of Professional Development: 2321 Computer Science Bldg.

It is the policy of the Graduate School & School of Professional Development to abide by University,
federal, and state laws. For more information on our policies, visit the Graduate Bulletin.




