
  

  4-Year Graduation Pledge Form 

Student Name: _______________________________________  Coyote ID: ________________________ 

Start Term / Year: __________________________    Phone Number: ___________________________  

Major: _________________________________  Bachelors of Arts or Science: BA  /  BS 

Concentration (If any): ___________________________ Minor (If any): __________________________ 

Professional/Faculty Advisor Name: ________________________________ Extension: _______________________ 

Department: ______________________________________  myCAP Completed:    Yes   /   No   

Student can complete degree requirements within 4 years according to courses listed in the myCAP: Yes   /   No 

Advisor Notes: _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Advisor Signature: __________________________________   Date: ___________________ 

Student Signature: __________________________________   Date: ___________________ 

Questions – Contact Matt Markin (mmarkin@csusb.edu, 909-537-3026) or John Noriega (john.noriega@csusb.edu, 909-537-5691)  

**Return completed form to Advising & Academic Services in University Hall, Rm 380.**                    Rev. 9/4/18 

  

  

For Office Use Only 

Reviewed by: ______ 

Date: _____________ 
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