R. I . T Change to Expected Graduation Term

Instructions

ROCHESTER INSTITUTE OF TECHNOLOGY
OFFICE OF THE REGISTRAR This form is to be used by students to change their expected graduation term.
Eastman Harr (EAS), Room 1202
PronE 585/475-2821

Fax 585/475-7005

General UniversityIDNumber ______ __ _______  Date
Information
Name
Please Type Last First Middle
Academic Program Academic Plan
Change Expected | change expected graduation term to:
Graduation Term Term -
Program Action DATA
Action Reason EXPG
Submit Form Click on the SUBMIT button below to send this form to the Registrar’s Office for processing. Once processing
to Registrar’s is complete the form will be returned to the student via his or her RIT e-mail address.
Office fO.I’ Student e-mail @rit.edu
Processing
Submit
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REG - App for Grad
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