The University of Louisiana at Monroe
College of Arts and Sciences

Advising Request Form:  Graduation In Absentia
Date:       

Name:       
Student Number:       
Major:      


Term of Graduation:       


I request to graduate in absentia for the indicated term.
Reason(s):       




Please send my diploma to the following address:

     


     


     


_______________________________________
______________

Student’s signature
Date

_______________________________________
______________
 FORMCHECKBOX 
 Approve

Dean’s signature
Date


 FORMCHECKBOX 
 Disapprove

A-10








Change of Catalog  3/28/2006

