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  Office of Student Services

HEALTH SCIENCES  

GRADUATION DATE CHANGE

This form is for Health Sciences students who have ALREADY APPLIED for Graduation, and wish to change the Graduation Date

Please click or tab to each box to enter the required information

Name:                                                                        


(first)                             (middle)
                      (last)

SBID#:                   Daytime Phone:          
Academic Program (please select from the list):   FORMDROPDOWN 
    FORMDROPDOWN 

(Undergraduate Physician Assistant and Occupational Therapy students, please see your program administrator.)

I would like to change my Graduation date to:

Term

Month

Year

Winter

January  
     
Spring 

May          
     


June
     
     
Summer
July

     


August

     
Fall

December
     
Signature:            Date:          


(student)

Signature:    _______________________________________________     Date:  ________________________



(school representative)

When finished, Print and Return completed form to: 

By Mail:  Office of Student Services, HSC 2L-271, Stony Brook, NY 11794-8276

Fax: 631.444.6035

Email attachment: hscstudentservices@stonybrook.edu

