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Intent to Graduate  Declaration Form

Section A:  To Be Completed by Student 
Name: Student Number: 

Phone: Email: 

Degree Sought: 
B.A. GENERAL DEGREE: 

MAJOR: 

MINOR (OR SECOND MAJOR): 

B.A. ADVANCED DEGREE: 

MAJOR: 

MINOR (OR SECOND MAJOR): 

B.A. HONOURS DEGREE: 

HONOURS FIELD: 

MINOR (OPTIONAL): 

B.A. INTEGRATED STUDIES: 

CONCENTRATION (S): 

Complete the following that is applicable: 

PLEASE ADD MY GRAD DATE, I WANT TO GRADUATE: PLEASE REMOVE MY GRAD DATE, I DO NOT WANT TO GRADUATE: 

 FEBRUARY 20  FEBRUARY 20 

 SPRING 20  SPRING 20 

 FALL  20  FALL  20 

The Academic Calendar is the official source of rules/policies for your B.A. Degree, including the summary of all of your 
Degree requirements for entrance, continuation and graduation. 

For more information about Graduation and Convocation, visit: https://umanitoba.ca/registrar/graduation-and-convocation 

Student Signature:_____________________________________ Date:________________________ 
(Please print/type name) 

Section B: Faculty of Arts Student Services 

SGASTDN: SHADEGR: Grad Hold: Grad Check Completed: 

Comments: 

Signature: _____________________________________ Date:_______________________ 

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 (tel. 204-474-9462), 
233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg, MB, R3T 2N2. 

Faculty of Arts 

This document is available in an alternate format upon request, please contact arts.inquiry@umanitoba.ca.

https://umanitoba.ca/registrar/academic-calendar
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