
Posthumous Degree Request Form 
 

  Date  
 
Student Name  Student ID    
         Last                            First 
Address   Major   
 Street 
   Degree   
 City  

1. was actively matriculated or eligible to be matriculated at the California State University, Bakersfield;  
2. was within 30 units of completing their degree;  
3. 



 
Recommendation of Department Chair in which student’s degree program falls (REQUIRED) 
 
Support �†    Don’t support �† Comments:  
  
  
 
Department Chair Signature:  Date Signed:   
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