
 
 

CWI delivers college credit instruction, certificates and degrees through its memorandum of understanding with College of Southern Idaho (CSI). 
CSI is accredited through The Northwest Commission on Colleges and Universities (NWCUU). 

 
RG-Student  Graduation_App_Change_030609 

One Stop Student Services   -   onestop@cwidaho.cc   -   208.562.3000 phone   -   888.562.3216 fax 
5500 East University Way   -   Nampa, ID 83687   -   www.cwidaho.cc 

GRADUATION APPLICATION CHANGE 
 

 

This form is used to update your Graduation Application.  Include any changes to your final semester of courses, graduation date, catalog year or  
degree type on this form.  Please contact the One Stop Student Services if you have questions. 
 
Changes to your Graduation Application may affect financial aid benefits, enrollment status, degree requirements, degree planning  
needs, graduation timeline, and other college-related business.  You are strongly recommended to thoroughly review program requirements  
with your advisor prior to making changes to your final semester. 
 
 _____________        
LAST NAME                        FIRST NAME          M.I.  STUDENT ID  -OR-  SOCIAL SECURITY NUMBER 

 
  _______________    ____ ____ _______ 
PHONE NUMBER (INCLUDING AREA CODE)     DATE OF BIRTH 

 
IMPORTANT:  You must keep your mailing address current, especially if your address will change after graduation.  You can update your 
address by mail or in person to One Stop Student Services. 
 
Please fill out only applicable sections. 
  
DIPLOMA NAME CHANGE 
 
008-2009 Enrollment Plans 
 _____________ 
Print your name clearly and exactly as you would like it to appear on your diploma.    
 
DEGREE/CERTIFICATE INFORMATION CHANGE 
 
008-2009 Enrollment Plans 
Degree or Certificate for which you are applying: ____________________________________________________________________________ 
 
Year and Semester you intend to graduate: ___________________________________   Catalog Year: _________________________________ 
(Catalog year explanation: This is either the year you began working toward your degree, the current catalog year, OR if you have had more than 
a one year interruption in your course of study, the catalog year in which you resumed working toward your degree.) 
  
CLASS SCHEDULE CHANGE 
 

Please list the courses you plan to take in your final semester. 
Course Number Course Name Credits 

   

   

   

   

   

 
SIGNATURE 
 
 
_________________________________ ________________   
STUDENT SIGNATURE     DATE 
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