
Undergraduate Graduation Date Change 

Office of the Registrar, One Washington Square, San Jose, CA 95192-0009 

Note: all students who plan to enroll for Fall 2022 or later must meet the University’s COVID-19 vaccine requirements. 

Instructions: 
1. Type information directly into each field.
2. Meet with your major advisor for the review and approval of your request.
3. Email the signed petition directly to your graduation evaluator
4. For additional questions about your graduation status, contact your graduation evaluator

SJSU ID    Last name First  Middle  

Major 

Phone#  

Please change my anticipated term of graduation: 

From: Term _________________   Year ___________      To: Term _________________    Year ____________ 
  Spring, Summer or Fall           4 digits                                   Spring, Summer or Fall        4 digits 

Reasons:___________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please mail my diploma to this address:  

Street, Apartment # _________________________________________________ 

City ____________________________________ State ___________   Zip _________________ 

Note: It is the student’s responsibility to update this information on MySJSU. Please be sure to view or update your 
current diploma mailing address and email address under your Personal Information. The university will not be held 
responsible if it is not updated.   

_______________________________________________________________  ____________________ 

Student’s signature Date (mm/dd/yyyy) 

___________________________________________________________ ____________________ 
Major Advisor’s printed name & signature  Date (mm/dd/yyyy) 

For Office Use Only: 

Date Received:  _______________    By: _______________________     Grad Date Change 08-22-22 

* All Business majors, submit Google form under Service#1 at the Jack Holland Student Success Center

* All Science majors, submit the Google form located  at  the College of Science Advising Center

College  

E - mail   Address  

https://www.sjsu.edu/registrar/
https://sjsu.edu/medical/covid19/covid-vaccine.php
https://www.sjsu.edu/lcobssc/advising/academic-advising.php
https://www.sjsu.edu/registrar/graduation/evaluators.php
https://www.sjsu.edu/registrar/graduation/evaluators.php
https://one.sjsu.edu/
https://www.sjsu.edu/cosac/graduation/graduation-date-change/index.php

	SJSU ID: 
	Last name: 
	Major: 
	College: 
	Phone: 
	Email Address: 
	Reasons 1: 
	Reasons 2: 
	Street Apartment: 
	City: 
	State: 
	Zip: 
	Date Received: 
	First name: 
	Middle name: 
	Email address: 
	Term - From: [Choose current term]
	Year to: 
	Year From: 
	Term - To: [Chose new term]
	College of your Major: [Choose College of your Major]
	Student signing date: 
	Major Advisor signing date: 
	Staff name: 


