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Notice of Intent to Graduate 

Print or type your name as it should appear on your diploma. The name you specify here will become 

the permanent name on your academic record. The address below is your diploma mailing address.Stu

 Student ID#__________________________________________________ Date: __________________________________

First Name  Middle Name Last Name 

Diploma Mailing Address   

City State Zip Code 

Concentration or Major: ________________________________________ Telephone Number: ______________________

Please circle degree:   AA      AS     BA     BS                       Month and Year of Intended Graduation:  Dec     May    Sep    ________

Please sign this form. Your signature authorizes us to change the name on your permanent academic records (if applicable). 

 Student Signature   

Please submit this form to the Academic Counseling Offi  ce four months prior to your intended graduation date. If you 

do not submit this form, NO DIPLOMA WILL BE ORDERED FOR YOU. If you do not complete requirements in time for this 

commencement, please submit a new form for the next commencement. 

Attending Commencement in May?

Please stop by the Registration Offi  ce to complete a commencement participation form. The form must be completed and 

returned the fi rst week in April in order to participate in commencement in May. A commencement fee must be paid at the 

time the form is submitted.

Visit the website for more information: 

http://www.unhm.unh.edu > current-students > commencement
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