
UNM Valencia Campus 

Student Services 

280 La Entrada 

Telephone: (505) 925-8560 

                         Fax: (505) 925-8901 
 

PETITION FOR GRADUATION 
(Please Print) 

NAME:______________________________________  Banner ID:________________________ 

 

ADDRESS:____________________________________________________________________ 

 

PHONE:______________________________________  Email:__________________________ 
 

ARE YOU ENROLLED IN: 
SSS: __ Yes  __ No 

PTK: __ Yes  __ No 

IAAP: __ Yes  __ No 

P16: __ Yes  __ No 

WIA: __ Yes  __ No 
 

DEGREE PROGRAM: 

 Certificate:_______________________________________________________________ 

 Associate:_______________________________________________________________ 

 2
nd

 Degree (if applicable):____________________________________________________ 

 

CATALOG USED (Circle One):     2004-2006      2002-2004       2000-2002      1997-1999  

 

EXPECTED GRADUATION DATE (Circle One):  FALL   SPRING   SUMMER    Year _______ 

 
(Please Initial the Following): 

I DO___ DO NOT___ GIVE THE UNIVERSITY OF NEW MEXICO- VALENCIA CAMPUS 

PERMISSION TO PUBLISH MY NAME IN THE GRADUATION PROGRAM, AND 

SUBMIT IT TO THE LOCAL MEDIA. 

 

_____________________________________________           __________________________ 

Signature       Date 
For Office Use Only: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 
Revised 04/2007 

THE ABOVE SIGNATURE AUTHORIZES THAT AN ADVISEMENT TRANSCRIPT BE FORWARDED TO: 

 

Date degree Audit Requested: _________________________________________________________ 

 

1
st
 Advisor: ________________Date Recv’d__________ Date Ret__________ Entered in DB_____ 

 

2
nd

 Advisor:________________Date Recv’d__________ Date Ret__________ Entered in DB_____ 

 

Kevin’s Initials & Date Recv’d_____________ Date Approved___________ Entered in DB______ 

 

Date Sent to Registrars: __________________  Entered into DB_______________ 

 

1
st
 Advisor_______________________________   ________________________________________ 

  Signature   Print Name 

 

2
nd

 Advisor______________________________ ________________________________________ 

  Signature   Print Name 

 

Late Fee Charged: __________________________________________________________________ 


