
 
Faculty of Arts/Student Advising Services 

134 Fletcher Argue (ph: 204-474-9100) 
 

INTENTION TO GRADUATE DECLARATION FORM 

NOTE: Students are to declare their graduation date online in Aurora Student by the posted deadline dates. 
This form is to be used if the deadline date has passed or to remove an existing declared graduation date. 

Students can move their graduation date forward themselves in Aurora Student.  

A.This section to be completed by the student (please print) 

Student Name: _______________________________________ UM Student Number: __________________ 

UM Email Address: _______________________________________________________________ 

Degree Sought: check one 

___B.A. General       ___B.A. Advanced      ___B.A. Honours     ___B.A. Integrated Studies (BAIS) 

Major: __________________ Double Major OR Minor: _______________ Concentration: ________________ 
           (BAIS students only) 

Have you requested and/or conducted a current program check in the last 4 weeks? Check all that apply:  
___ Arts Academic Advisor  or  ____ UM Achieve 

 
If you checked either of the above or are wanting to remove an existing graduation date, please continue. If 
you did not conduct a current program check, please make an appointment with an Academic Advisor. 
 
Complete the following that is applicable: 
__I, WANT TO Graduate:     __I, DO NOT WANT TO Graduate:  
 
FEBRUARY     20_____   FEBRUARY          20_____ 
MAY                                   20_____  MAY                                   20_____ 

OCTOBER                         20_____  OCTOBER                          20____ 

Date: ______________________Student Signature: ____________________________________  

 Notice Regarding Collection, Use, and Disclosure of Personal Information by the University: Your personal information is being collected under the 
authority of The University of Manitoba Act. The information you provide will be used by the University for the purpose of advising the Registrar’s Office 
to add or remove you from the Faculty of Arts list of prospective graduates. Your personal information will not be used or disclosed for other purposes, 
unless permitted by The Freedom of Information and Protection of Privacy Act (FIPPA). If you have any questions about the collection of your personal 
information, contact the Access & Privacy Office (ph. 204-474-9462), 233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg, MB, R3T 2N2. 
 
B.THIS SECTION TO BE COMPLETED BY THE DEAN’S OFFICE REPRESENTATIVE 
Updated SGASTDN ____ Updated SHADEGR ____ Grad Check Completed By:_______ 
DATE: ___________________  DEAN’S REPRSENTATIVE: _______________________ 
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