
California State University, Northridge A&R

Office of Graduate Studies, Graduate Evaluation Services

MASTER’S GRADUATION AND DIPLOMA DATE CHANGE FORM
(Payment of $8.00 to Student Financial Services must accompany this form)

NAME ________________________________________ STUDENT ID# ____________________

SS# __________________________________________ DATE ___________________________

____________________________________________________________________________________
Address City State Zip

MAJOR __________________________________

CURRENT DATE OF GRADUATION _______________________________

NEW ANTICIPATED DATE OF GRADUATION (Check one and indicate year)

¨ Fall ________  ¨ Spring ________  ¨ Summer ________
       Yr                               Yr                               Yr

NOTES: THIS IS NOT THE INITIAL APPLICATION FOR MASTER’S
DEGREE AND DIPLOMA (AR9090).

Refer to catalog for regulations regarding the 7 year time limit for
completion of a Master’s degree, and the 2 year time limit for
Conversion of an “SP” grade for course 698 (Thesis/Graduate
Project).

___________________________________ _________________ _______________
Applicant’s Signature Home Phone # Work Phone #


