
Graduate College Early Admission Form 
University of Illinois at Urbana-Champaign 

 
Name: _____________________________  ________________________   _____  

 Last/Family      First               MI 
 

UIN: _________________________ 
 
Intended Term of Entry to the Graduate College:  

□ Fall  20____  
□ Spring  20____  
□ Summer  20____ 
 

Please note: University of Illinois at Urbana-Champaign applicants for early admission must be 
within 5 hours (two courses) of completing a bachelor’s degree at their initial term of entry to the 
Graduate College. If admitted, the student will not be allowed to register the following term if 
he/she does not receive the bachelor’s degree by the end of their initial term of entry. 
 
Applicant’s Signature: _________________________________________ Date: ___________ 
 
 

Verification by Undergraduate College 
The above named student will be within five hours (two courses) of completing a bachelor’s 
degree at the beginning of his/her term of entry to the Graduate College. The Expected 
Graduation Date for the student will be (please complete one): 
 
□ May  20____  
□ August  20____  
□ December  20____ 
 
UIUC Undergraduate College: _____________________________________  
 
College Representative Signature:_______________________________ Date:____________  
 
Please print name: ____________________________________________ 
 
 
Recommendation by Graduate Department 
The above named applicant is being recommended for admission under the 5-hour rule to the 
following department and program: 
 
Department Name: __________________________________________ 
 
Curriculum Code: 10KS_____________ Program Name: ____________________________ 
 
Department Authorized Signature: __________________________________ Date: _____ 
 
Please print name: ______________________________________________ 
 
 
Please complete both this form and a Graduate Student Petition and send to: 

Graduate Student Academic Services 
204 Coble Hall, MC-322 

801 S. Wright St., Champaign, IL 61820 


