BOB SCHIEFFER

COLLEGE of COMMUNICATION

Cancellation of Intent to Graduate

Date:

Name of student:

Student ID#:

Graduation date filed for:

Major Minor

Please remove the name of this student from your graduation list.

Dean’s office signature




	Name of student: 
	Student ID: 
	Graduation date filed for: 
	Major: 
	Minor: 
	Date: 


