
INTENT TO GRADUATE FORM 
 

Please print legibly 
 
 
 
 

Last Name: _______________________ First Name: ______________________ 
 
Colleague ID#: ____________________ (Found on the front of student ID) 
 
 
 
Anticipated Date of Graduation (Circle One):  May  August  December 
 
Anticipated Year of Graduation: 20_____ 
 
 
Contact E-Mail (Write Legibly): ______________________________________________________________________ 
 
Contact Phone Number: _________________________________________________ 
 
Permanent Address: ____________________________________________________ 
 
           City __________________ State _________ Zip _____________ 
 
 
Concentration (Circle One):  BA  BS 
 
Area of Concentration (If Applicable): General PSY  OT  PT 
 
Declared Minor (If Applicable):  _______________________________________________ 

 
 

REMINDER:  APPLY FOR GRADUATION ON-LINE! 
 

Return this completed form to Undergraduate Advisor (CFO 701). 
 
 

To Be Filled Out By Advisor 
 
TWU Start Date: Month: ___________ Year: _________ 
 
Core Complete at another school?  YES  NO 
 
If Yes, School: _______________________ Date core completed: ________________ 
   
 


