
Degree Candidate Form 

INDIANA UNIVERSITY KOKOMO 

____Original Application    Date___________ 
____Update                      Date___________ 
____Deletion                    Date___________ 

TO BE COMPLETED BY STUDENT (print or type): 

Last  First  Middle      University ID number 

Diploma name (if different than above): 

Last  First            Middle Signature   

What is MOST LIKELY to be your PRINCIPAL activity upon graduation? (please mark only one) 

Full time employment 

Part time employment 

Graduate or professional school, full time 

Graduate or professional school, part time 

Additional undergraduate coursework 

Military service

Volunteer activity (e.g. Peace Corps) 

Starting or raising a family 

Traveling 

Undecided

Other, please specify 

TO BE COMPLETED BY SCHOOL, DIVISION OR DEPARTMENT:

 Graduation Date  _____  05/__/20___ _____  08/31/20___ _____  12/31/20___ 

 Name of Degree 

 School Granting Degree 

 Major 1 

 Major 2 

 Minor 1 

 Minor 2 

 Subplan 1 

 Subplan 2 

____________________________ 

Date 

____________________________________________________ 

Signature of School/Division/Department/Dean/Chairperson  

Office of the Registrar 
2019
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