
I am rescinding the graduation I filed for: 

Semester:  Fall Winter Spring  Summer Year: 20____ 

And would like to refile for graduation for: 

Semester:  Fall Winter Spring  Summer Year: 20____ 

 

 

Queens College, City University of New York | 65-30 Kissena Boulevard, Queens New York 11367-1597 

Spring 2023 ER

Student Information

CUNYfirst ID: ______________________________        QC Email: _____________________________________ 

First Name: _______________________________        Last Name:  ___________________________________ 

Signature: _____________________________________________________ Date: ________________________ 

Career:          Undergraduate  Graduate 

For Office Use Only: 

Received by: _____________________ Date: ___________ Notes:

Processed by: ____________________ Date: ___________ Notes: 

CHANGE OF GRADUATION INFORMATION 

Office of the Registrar 
Dining Hall, Room 128 
 registrar@qc.cuny.edu

support.qc.cuny.edu
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