Registrar's Office

San Francisco State University
1600 Holloway Avenue

San Francisco, CA 94132
Phone: (415)338-2350

Fax: (415)338-0588

Email: records@sfsu.edu

Name: SFSU ID #:

Phone #: Emait:

Major:{ Select or Type a Major Minor:| Select or Type a Minor

Degree Objective (Majors only) A BsO) ie()  mO
Graduation Semester:| select or type the Semester | Graduation Year:

Dept./Number Course Title Units | Institution
Dept./Number Course Title Units | Institution
Faculty Advisor Date Department Chair Date

Return completed form to the Registrar's Office at the One Stop Student Services Center (SSB 101)
L ast Updated May 16, 2019
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