
 
 
 

Anticipated Graduation Form 
 

Please fill out your information and return to the Financial Aid Office as soon as possible. 
 

ECSU Financial Aid Office 
Alvin B. Wood 

Support Services Center 
83 Windham Street 

Willimantic, CT 06226 
 
 
 

_________________________________________________        ___________________ 
Name                                                                                                 Social Security # 
 
Student ID #_______________________________________ 
 
Anticipated Graduation Date__________________________ 
 
_________________________________________________        __________________ 
Signature                                                                                            Date 
 
 
 
 
 
 
Please check off if you have had the following: 
 
 
 
_____  Federal Stafford Loans (Subsidized and Unsubsidized) 
 
_____ Federal Perkins Loans 
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