UNIVERSITY OF ILLINOIS

COLLEGE OF MEDICINE
AT ROCKFORD

Student and Alumni Affairs
Rockford Registrar, Financial Aid and Records

1601 Parkview Avenue - Rockford, Illinois 61107-1897
Phone 1.815.395.5581 - Fax 1.815.395.5979

Request for Transcript, Certified Diploma copy, MSPE or Dean’s Letter

Complete all sections of this form

Date of Request: SSN / UIN:

Year of Graduation: Home Phone Number:

Current e-mail: Cell and/or Pager Number:
PRINT Name and Complete Address

Last Name: First Name: M.IL.

Any Previous Name(s) Registered Under:

Street Address: City, State, Zip:

|:| Mail Request |:| Pick-up Date needed:

If more than two mailing addresses are requested, please use reverse side.
PRINT clearly the name, address and zip code to where the document(s) needs to be sent.

Mail requested item(s) to: Mail requested item(s) to:

NO TRANSCRIPT, CERTIFIED DIPLOMA COPY OR MSPE / DEAN'S LETTER WILL BE
RELEASED IF YOU ARE INDEBTED TO THE UNIVERSITY.

Make check payable to the University of Illinois.

Number of transcripts requested @ $5.00 per transcript = Total amount due S
Number of certified diploma copies @ $5.00 per diploma copy = Total amount due $
Number of MSPE / Dean’s Letter @ $5.00 per letter = Total amount due S
GRAND TOTAL DUE s
STUDENT / ALUMNI SIGNATURE (Must have original signature — Electronic Signature not accepted)
X Form may be faxed to 815-395-5979, emailed as attachment
to allenam(@uic.edu or mailed to address as listed at top.
REGISTRAR USE ONLY
Amount Due S Paid by cash Check # Date Paid
Prepared by Date Prepared

Updated 7.17.2009



