
                 

 

 
 
 
 
 
 

 
 

Undergraduate Request for Reactivation of Graduation 
 

Clearly print your name. Your diploma will be printed with your name of record (name used in attendance during your enrollment at 
CSULB). To change your name, an official request must be submitted with the appropriate documentation.  
 
Last name _____________________________ First name ______________________ Student ID number ___________________ 
 
Other name(s) that may appear on your record ______________________________ Anticipated graduation date____________ 
 
Address _______________________________________________                Birthdate ___________________________ 
 
City ________________ State ________ Zip Code ____________                                   Phone Number ______________________ 
 
Citizenship _____________________________________________   Highschool _________________________ 
 
E-mail address __________________________________________  
All communication regarding your graduation application will be through e-mail. 
 
Degree/Major ________________________________________  Catalog year _________________ 
2nd major/minor _______________________________________ Catalog year _________________ 
What was your last semester at CSULB before your break in attendance? ________________________________________________ 
Did you file a “Request to Graduate” or Graduation application card? ___________________________________________________ 
Did you take the Writing Proficiency Exam?_______ If yes, what was the date you last took the WPE? ________________________ 
 
List all colleges and universities you have attended (begin with the last institution attended, attach a separate sheet if you need more 
space). Official transcripts from all schools listed must be submitted. (Exception: if your break in attendance from CSULB was less 
than 3 years ago, you need only submit those transcripts that contain work completed during your break in attendance.)  
 

School Name From (Mo. /Yr.) To (Mo. /Yr.) 

  

  
  

  

  

 

 

 

 

Comments___________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

 

 

The lack of any documentation (including transcripts) required for reactivation will result in this request being voided. 
By signing this document student indicates they have read all reactivation procedures. (Fees are non-refundable.) 
 
Signature ____________________________________________________   Date _____________________________________ 
 
To be completed by Major department 
  
The department has discussed reactivation with the above student and approves them for graduation. The student has been provided 
with a signed and official program planner in a sealed envelope. 
 
Signature of Department Chair or Adviser _______________________________________ Date _____________________________ 


