e CALIFORNIA STATE UNIVERSITY MONTEREY BAY
OFFICE OF THE REGISTRAR
100 CAMPUS CENTER ¢ STUDENT SERVICES BUILDING ¢ SEASIDE, CA 93955
PHONE (831) 582-5100

APPLICATION FOR GRADUATION
This form is used to apply for graduation or to request a graduation date change. All fees are due at the time of
submission. Please submit your completed application to the Campus Service Center. If you completed any
alternate coursework for major requirements, please work with your advisor to submit substitutions electronically.

STUDENT ID SIGNATURE
FIRST NAME MIDDLE NAME or INITIAL LAST NAME
PHONE NUMBER E-MAIL ADDRESS

IMPORTANT: Your name will appear on your diploma exactly as it appears on your official Cal State Monterey Bay
record. In order to make an official name change, a request must be processed through the Office of the Registrar
before the end of your graduation term. Your diploma will be mailed to your permanent address approximately 12-16
weeks after final grades are posted and degree completion has been verified. It is your responsibility to maintain the

permanent address on record.

Your CSUMB campus email account is the primary means of communication regarding graduation status. Your email

account will be available for six months after the end of your graduation term. Please check it regularly.

All graduation requirements will be fulfilled in Term:

Have you applied to graduate for a previous term? |:| Yes

If yes, what term:

Year:

year:

|:|No

Primary degree, major and official concentration (if applicable):

Degree/Major:

Concentration:

Minor:

Secondary degree, major and official concentration (if applicable):

Degree/Major:

Concentration:

Minor:

Other colleges you are currently enrolled at or plan to enroll at prior to graduation:

COLLEGE/UNIVERSITY DATES OF ATTENDANCE
DEPARTMENT USE ONLY

PAYMENT INFORMATION

Graduation Application: $40.00 | ‘ Graduation Date Change: $20.00 [_] | Late Fee: $20.00
Cashiered By CSC Operator: Date:

Processed By Graduation Dept: Date:

Term Activated O ‘ Enrollment Appt Assigned [] | Date:

Rev 07/26/2017
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