
2008-2009 
Graduation Update Form  

 
Please Use Black or Blue Ink 

OSU CWID (8-digits) or SSN (9 digits) 
(No Spaces) 

Student Name:  
         

To determine your financial aid eligibility, we must clarify your enrollment plans for the 2008-2009 academic year.  Please 
indicate your enrollment, housing and graduation plans in the spaces below and return this form to our office.  No further action 
will be taken on your financial aid application, including disbursement of funds, until we have the requested 
information.  If you have questions about this requirement or your financial aid in general, please contact our office. 

Graduation Information: (Be sure the OSU Registrar has the correct graduation date for you.) 

Expected Graduation Date:   Month: ______________  Year:______________  

Degree* being completed:   
 1st Bachelor’s degree      2nd Bachelor’s degree 
 Teaching Certificate      Master’s degree  
 Doctoral degree       Veterinary Medicine (DVM) 

*Students classified as “special students” by the Graduate College are generally not eligible for federal aid.  If you are pursuing 
Teacher Certification or pre-requisite courses required for admission to a graduate program,  please schedule an appointment 
with a financial aid counselor. 
 

Housing Plans: (please check one): 
 University Residence Hall/Off Campus   With Parents 

 

Fall 2008 Enrollment Plans: 
 Undergraduate:         Graduate: 
  Not enrolled Fall 2008         Not enrolled Fall 2008 
  5 hours or less (number of hours:____)     3 hours or less (number of hours:____) 
  6 – 8 hours           4 or more hours 
  9 – 11 hours  
  12 or more hours          
 
Spring 2009 Enrollment Plans: 
 Undergraduate:         Graduate:
  Not enrolled Spring 2009        Not enrolled Spring 2009 
  5 hours or less (number of hours:____)     3 hours or less (number of hours:____) 
  6 – 8 hours           4 or more hours 
  9 – 11 hours 
  12 or more hours          
 

GRAD9 

 
Certification/Signature:  By signing this form, I certify that all the information reported to qualify for federal student aid is 
complete and correct.   If you purposely give false or misleading information on this worksheet, you may be fined, be 
sentenced to jail, or both. 

 
_______________________________________      _____________________ 
Student’s Signature             Date 

Return to: 
Office of Scholarships and Financial Aid 
119 Student Union, Stillwater, OK 74078-5061 
Email: finaid@okstate.edu
Phone: (405) 744-6604 
Fax: (405) 744-6438 
(if you fax, please do not mail the form) 

Oklahoma State University, in compliance with Titles VI and VII of the Civil Rights Act of 1964, Executive Order 11246 as amended, Title IX of the Education Amendments of 1972 (Higher Education Act), 
Americans with Disabilities Act of 1990, and other federal laws and regulations, does not discriminate on the basis of race, color, national origin, sex, age religion, handicap, or status as a veteran, in any of its 
policies, practices or procedures.  This provision includes, but is not limited to, admissions, employment, financial aid and educational services.  [G:\Common\Everyone\08-09\08-09 Forms\grad9.doc  Rev 1/08] 
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