
      
     

 

 

Program Completion Date Change  
Office of the Registrar 

 
 
 
 
Student ID #: ___________________________________ 
 
Student Name: ____________________________________________________________________________ 
 
 
Expected date of graduation □ Jan 20__    □ June 20__          □ August 20___    
  
 
Colloquium date (if known):    ⧠   scheduled   __/__/__        or    ⧠  anticipated  __/__/__  
  
APA internship contract end date (if applicable)   __/__/__ 
 
 
 
 
Students working on their Doctoral Project beyond the Doctoral Project course sequence must keep the 
Registrar’s Office apprised of their expected program completion date. This information is submitted to 
the U.S. Department of Education.  The correct reporting of this date is used to determine when you will 
need to start repayment of student loans. 
 
 
 
___________________________________________________________________  __________________ 
Student Signature         Date 
 
 
 

 
Submit to Registrar’s Office 

 
                        
 
                                          

 
Email: enrollment@williamjames.edu              Phone: 617-564-9377              Fax: 617-477-2017     
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