
All transfer‐in credit or other records necessary for graduation must be on file and evaluated when this petition is considered. If 
you are not on record as a degree or certificate‐seeking student, your petition will be denied. 

______________________________________________________________________________ 
Please print clearly 

Parkland Student I.D. # ______________ Date of Birth: ________________ Phone Number: ___________________ 

Name To Be Printed on Certificate or Diploma:   

First Name: ______________________ Middle Initial: _____ Last: Name: __________________________________ 

Address: ______________________________________________________________________________________ 

City: ____________________________________ State: _______________________ Zip Code: ________________ 

Personal Email (Not Student Email): ________________________________________________________________ 

Address to Mail Certificate or Diploma: _____________________________________________________________ 

City: ____________________________________ State: _______________________ Zip Code: ________________ 

_____________________________________________________________________________________ 

Please Check the Type of Award (Check only one box per petition): 

Transfer Programs    Career/Occupational Programs      Title of Program 
□ Associate in Arts

□ Associate in Science

□ Associate in Fine Arts

□ Associate in Applied Science

□ Associate in General Studies

□ Certificate *

□ GECC (General Ed Core)

            Program Code   

□ Associate in Engineering Science
* Certificates under 30 credit hours are not eligible for commencement or honors.          **Not eligible for commencement or honors.

Semester/Year of graduation:    □ Fall    □ Spring    □ Summer    Year: __________ Year of Catalog: __________

Unless you have filed a form to prohibit the release of “Public Directory Information”, your name will be released for newspaper publication. 

If you plan to satisfy requirements with proficiency/course substitutions/transfer credit, please explain: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Student Signature (required):_____________________________________________________________________ 
_____________________________________________________________________________________________ 

Office 
Use 
Only

Preliminary Graduation Information   

Program/Cumulative GPA: __________ 

Preliminary Honors:________________

Catalog Year : _____________________ 

Graduation Petition 
Submit this form to   

Admissions and Records 

Admissions and Records
2400 W. Bradley Avenue, Room U214 
Champaign, IL    61821‐1899 
Telephone: 217‐351‐2482 
Fax: 217‐353‐2640 

Forms can be submitted by mail, fax (217/353-2640), or delivered in person. To ensure your privacy, Do NOT submit forms through email.
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□ CRI
□ STRK
□ EMAIL
□ GECC --> SPRO
□ GECC --> DATABASE




