
Queens College 
Office of the Registrar 

65-30 Kissena Blvd - JH First Floor,  
Flushing, NY 11367 

(718) 997 - 4400 
 
 

Cancellation of Graduation Form 

 

Student ID#  ______ - ____ - ______  

Name: ____________________  ____________________ _____ 
            Last                              First     M.I. 

I, __________________________________, hereby rescind the graduation I filed for  

Semester: [    ] Fall  [    ] Spring  [    ] Summer 

[    ] Undergraduate application  [    ] Graduate application  

I understand that once I sign and submit this form to the Office of the Registrar, I will not be 
permitted to reverse my request.   I also understand that I will be required to re-file an application 
for a future graduation.  

My reason for making this request is: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
   
  

_______________________    Date ____/____/20__ 

Student's Signature  

Return this form to the Office of the Registrar  

…………………………………. DO NOT WRITE BELOW THIS LINE ……………………………. 

Gif for   _________________ term Processed by __________________ Publications notified ___________             
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