UNIVERSITY OF lllinois AT URBANACHAMPAIGN OFFICE OF THE REGISTRAR

APPLICATION FOR DEGREE

PLEASE ADD MY NAME TO THE DEGREE LIST FOR THE FOLLOWING GRADUATION DATE:

PRINT LAST NAME FIRST NAME Ml UIN

STARTED PROGRAM: Fall (August) , Spring (January)

(Year) (Year)
GRADUATION PERIOD
CURRENT ADVISOR: O AUGUST
(PRINT NAME) [0 DECEMBER
O MAY
PROGRAM CODE AND DESCRIPTION OF THE MAJOR IN WHICH DEGREE(S) WILL BE RECEIVED:
Circle One: 10KS0133 = ME 10KS0242 = TAM 10KS4018 = BS/MS
INDICATE THE DEGREE YOU ARE COMPLETING:
oMS OMS (ONLINE) OMS (w/ Cert. in Energy, Cert in Micro/Nano)

0O Ph.D. (If Ph.D., did you receive your MS at UIUC? OYes ©ONo)
Are you continuing for a doctorate? OJYes ONo

If yes, have you submitted a graduate petition to change from MS to PHD status? JYes ONo

If No and not submitting a thesis, have you submitted a graduate petition to request all 599 remain

permanently DFR ?0OYes ONo
Are you depositing a thesis? OOYes ONo
Are you currently registered? OYes [ONo

Are you in a joint degree program? OYes [ONo
List e-mail or permanent address to be used for correspondence.

Signature of Student/Proxy Date
STUDENET: PLEASE RETURN THIS FORM TO THE GRADUATE OFFICE, 166 MEB
For Department Use Only:

Approve add to degree list: JYes ONo Date:




