
Academic Program ___________________ Academic Plan _______________________________

Change expected graduation term to:
 Term      ___ ___ ___ ___
 Program Action   D A T A
 Action Reason   E X P G

Click on the SUBMIT button below to send this form to the Registrar’s Office for processing. Once processing 
is complete the form will be returned to the student via his or her RIT e-mail address.

Student e-mail _______________@rit.edu

Change to Expected Graduation Term
RochesteR InstItute of technology

offIce of the RegIstRaR
eastman hall (eas), Room 1202
Phone 585/475-2821
fax 585/475-7005

Instructions
This form is to be used by students to change their expected graduation term.

General
Information 

Please Type

University ID Number ___ ___ ___ ___ ___ ___ ___ ___ ___   Date _____________

Name ____________________________   ___________________________  _____________________  
           Last                                              First                  Middle

Change Expected
Graduation Term 

Date Received   _____________________      

Date Processed  _____________________ 

Processed By  _____________________ 

Registrar’s
Office Use Only 

Submit Form 
to Registrar’s 
Office for 
Processing 

Return to Sender

Submit

REG - App for Grad

New 2/13/2015
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