OFFICE OF THE REGISTRAR

Graduation Cancellation Form

This form can be filled out with Adobe Acrobat and then printed for signatures.

Cancellations must be submitted to the Office of the Registrar no more than ten business days after
graduation application deadline. Graduation fees are non-refundable and non-transferrable.

Complete this form and return it to the Office of the Registrar, MSC Suite 301
P.O. Box 519; MS 1002, Prairie View, TX 77446
FAX: 936-261-1051

Print Student’s Full Legal Name

Degree: |:| Bachelor’s |:| Master’s |:| Doctoral

Student’s ID #

Major

Please read each statement below BEFORE signing:

I am cancelling my application for [ | Fall [ ] Spring [ ] Summer graduation.

I understand | will not be allowed to participate in the graduation ceremony. | know this means | will not
walk across the stage at graduation for this semester/term.

I understand | will forfeit my graduation fee.

I understand | must re-apply for graduation by the application deadline of the semester/ term | plan to
graduate. | will check the academic calendar for the official application deadline.

I understand | must meet all the degree requirements for my degree including any correspondence and/ or
transfer credit by the end of the graduation term, before | am eligible to receive a degree from Prairie
View A&M University.

[ ] [lagreetothe terms and conditions stated in this document.

(This box must be initialed by student before processing)

Student’s Signature Date



