
GAP08 Rev. 06/05/2025 10:19 AM

UCF College of Graduate Studies - P.O. Box 160112, Orlando FL 32816-0112

Walk-Only Intent to Graduate Form 

 This form may be completed by graduate alumni who earned a master’s, specialist, or doctoral degree within three semesters of when 
their degree was awarded. Completed forms should be submitted to the graduate affairs office of the respective college of the degree 
program for review and approval. Please review the Programs section of the Graduate Catalog to verify. 

Students should not submit forms directly to the College of Graduate Studies. Forms approved at the college level must be submitted 
to the College of Graduate Studies (graddegr@ucf.edu) by the graduation application deadline posted on the University’s academic 
calendar. 

Personal Information

Last Name:     First Name:  �

UCF ID# (7 Digit-Number):     UCF Email Address:  �

Name as it should appear in commencement program:

First:  	   Middle:  	   Last:  �

*If this name is different than the name on your permanent records you should submit a name change form to the Registrar’s Office.

Degree  (Please check the intended degree.)

Arts & 
Humanities

Business 
Administration

Community Innovation 
and Education

Engineering & 
Computer Science

Health 
Professions and  

Sciences

Hospitality 
Management 

Interdisciplinary 
Studies

Nursing
Medicine 

(Biomedical 
Sciences)

Optics &  
Photonics

Sciences

  PhD

  MFA

  MA

  MS

  PhD

  MBA

  MST

  MS

  MSA

  MSBM

  MSM

  PhD

  EdD

  EdS

  MS

  MA

  MEd

  MAT

  MHA

  MNM

  MPA

  MPP

  MRA

  MECM

  PhD

  MSAE

  MSCE

  MSCpE

  MS

  MSEE

  MSEnvE

  MSIE

  MSME

  MSMSE

  PhD

  DPT

  MNM

  MPA

  MSW

  MS

  MA

  PhD

  MS

  MA

  MS

  PhD

  DNP

  MSN

  PhD

  MS

  PhD

  MS

  PhD

  MA

  MS

Please check one:    Doctoral Dissertation    Master’s Thesis    Master's Nonthesis/Research Report

ATTN: Doctoral candidates, please print your Dissertation/Hooding Advisor's name in the space provided.  The advisor's name will 
appear with yours in the Commencement program.

Dissertation / Hooding Advisor (Please Print):  �

Student Signature:  	   Date:  �

I have reviewed this student's GPS/Plan of Study for graduation requirements.

College / Program Approval:  	   Date:  �

CGS Approval:  	   Date:  �

https://www.ucf.edu/catalog/graduate/#/programs
https://registrar.ucf.edu/question/change-of-name/
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