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UIN  PRINT LAST NAME FIRST NAME MI  COLLEGE 
   
  DEPARTMENT 

 

DEGREE LIST:  ADD  RESCINDING 

DEGREE TITLE: _________________________________________________________  
 Require complete title 

MAJOR FIELD OF DEGREE: ________________________________________________  
 Program Code (example: 10KV8037BSLA) 

 

GRADUATION PERIOD 
 August _______ 
 October _______ 
 December _______ 
 May _______ 

 

CHANGE DEGREE MAJOR(S): From:__________________________________________________________________  
 Program Code (example: 10KV8037BSLA) 
 To: ____________________________________________________________________  
  

INSTITUTIONAL HONORS:  ADD: _________________________________________________________________  
 Honors Code (example: HH) and description (example “High Honors”) 
  DELETE:_______________________________________________________________  
  

DEPARTMENTAL HONORS:  ADD: _________________________________________________________________  
 Honors Code (example: 1413D1) and description (example “Distinction in Chemistry”) 
  DELETE:_______________________________________________________________  
  

CONCENTRATION(S):  ADD: _________________________________________________________________  
 Field of Study Code (example: 4052) and description (example: Biochemistry)  
  DELETE:_______________________________________________________________  
  

MINOR(S):  ADD: _________________________________________________________________  
 Field of Study Code (example: 0335) and description (example: Chemistry) 
  DELETE:______________________________________________________________  

 

Mailing address is REQUIRED to mail diploma. 

Mailing address: _________________________________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  

_______________________________________________________  _____________________________________  
 Signature of Authorized College/Department Representative Date of Authorization 

RETURN THIS FORM TO: Graduation Unit FAX TO: 217-265-8457 
 901 W. Illinois Street, MC 063 EMAIL TO: graduation@uiuc.edu 
FOR OFFICIAL USE ONLY: 
OAR Processor: ____________________________  Date Processed:  Banner _________Diploma _________ NSC __________ 


	Instruction: The fields on the form can be filled out online and printed but must be submitted through non-electronic means.
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