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Graduation Application Withdrawal Request 

 

Doc Type: _____CAG______ 
 

Description: ______CANCEL 
 

For office use only 

UNDERGRADUATES ONLY 
Graduate students must contact the graduate school regarding any changes to graduation date.  
 

 
 
 
Print Name: ___________________________________________________ 
 
Student ID:_________________   DATE:_______/________/____________ 
 
 
I would like to withdraw my __________________, ________ (month / year) graduation 
application.  I understand that I will be required to submit a new graduation application for a 
future term through my Pioneer Portal Webadvisor. 
 
I acknowledge: 

• It is my responsibility to check the online academic calendar for future graduation 
application deadline dates. 

• I will be required to pay the graduation application fee for the new application. 
• I will not participate in the originally intended commencement ceremony, but may 

participate in the commencement ceremony associated with my new graduation term.  
 
 
___________________________________________ 
Signature 
 
 
 

*If digitally signed, form must be submitted via student's TWU e-mail address  
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