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UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN OFFICE OF THE REGISTRAR 

GRADUATION/DIPLOMA CODING SHEET FOR 
MASTER/ADVANCE CERTIFICATE/DOCTORAL STUDENT 

UIN: __________________________________________________  

LAST NAME: ____________________________________________  

FIRST NAME:____________________________________________  

MIDDLE NAME: _________________________________________  

 ADD 

 RESCINDING 

GRADUATION PERIOD 
 August _______ 
 October _______ 
 December _______ 
 May _______ 

 
  

DEGREE MAJOR: ___________________________________________  _______________________  
 Program Code (example: 10KS3927MS) DEPARTMENT 

DEGREE TITLE: _____________________________________________________________________________________  

CONCENTRATION(S):  ADD: _____________________________________________________________________  
 Field of Study Code (example: 3927) and description (example: Int’l Program)  
  ADD: _____________________________________________________________________  

  DELETE: ___________________________________________________________________  

  DELETE: ___________________________________________________________________ 
 
MINOR(S):  ADD: _____________________________________________________________________  
 Minor Code and description 
  ADD: _____________________________________________________________________  

  DELETE: ___________________________________________________________________  

  DELETE: ___________________________________________________________________  
 

 

Address to be used for mailing of the diploma is required. 

 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  

_______________________________________________________  _____________________________________  
 Signature of Authorized Department Representative Date of Authorization 
 

GRADUATE DEPARTMENT: Attach this form to Graduate Petition requesting a late/retro add of degree 

 
FOR OFFICE OF THE REGISTRAR USE ONLY: 
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.
	UIN: 
	Last Name: 
	First Name: 
	Middle Name: 
	Add: Off
	Rescinding: Off
	August: Off
	Year-Aug: 
	October: Off
	Year-Oct: 
	December: Off
	Year-Dec: 
	May: Off
	Year-May: 
	Prog Code: 
	Dept: 
	Deg Title: 
	Conc add1: Off
	Conc add code1: 
	Conc add2: Off
	Conc add code2: 
	Conc del1: Off
	Conc del code1: 
	Conc del2: Off
	Cond del code2: 
	Minor add1: Off
	Minor add code1: 
	Minor add2: Off
	Minor add code2: 
	Minor del1: Off
	Minor del code1: 
	Minor del2: Off
	Min del code2: 
	Add1: 
	Add2: 
	Add3: 
	Add4: 
	Add5: 


