UN/ / University of Northern lowa. Early Degree Conferral Form

Office of the Registrar

This Early Degree Conferral Form indicates that you would like to be awarded your degree at the time of session completion, rather
than waiting until the end of the academic term.

If you meet the requirements for end of session degree conferral, your diploma and transcript will be ready before the end of the
term. However, Graduation with Honors will not be reflected on your student record until after the conclusion of the academic term.

Forms must be brought to the Office of the Registrar at 115 Gilchrist Hall OR submitted from your UNI Email address to
registrar@uni.edu for processing. Forms from personal email addresses will not be accepted.

Student Information

Name: Student ID Number:

Completion Term: |:|Fall |:|Spring |:|Summer Year:

Session Requested for Early Conferral

I will be completing my remaining degree requirements at the end the selected session and am requesting degree conferral at that
point:

|:| Fall First-Half Session (mid-October) |:| Spring First-Half Session (mid-March) |:| Winter Session (mid-January)

|:| May 4-Week Session (early June) |:|June 4-Week Session (early July) |:| May/June 6 Week Session (mid-June)

Disclaimers

By signing below, | agree that:
e | will nolonger be an active student at the University of Northern lowa once my degree is conferred;
e Graduation with Honors will not be reflected until after the end of the academic term;
e My student employment will end once my degree is conferred, if applicable;
e | have spoken with the appropriate offices, including, but not limited to: UNI Housing & Dining (housing@uni.edu | 319-273-
2722), Office of Financial Aid & Scholarships (fin-aid@uni.edu | 319-273-2700), and others, and understand the impacts of
my early degree conferral.

Student Signature: Date:

University of Northern lowa  Office of the Registrar 115 Gilchrist Hall Cedar Falls, lowa 50614-0006
Phone: 319-273-2241 Fax: 319-273-6792 Email: registrar@uni.edu registrar.uni.edu

Chapter 22 Code of lowa: This information is requested to process your request. Only directory Information may be released to third parties. All items are required,
unless noted as optional. Incomplete forms will not be processed.
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