
APPLICATION FOR DEGREE 
SCHOOL OF LIBRARY AND INFORMATION SCIENCE 

At IUPUI 
 
I, ____________________________________________________________________________________ 

(please print full name) 
wish to apply for the degree (check appropriate degree): 
    
    ____ MASTER OF LIBRARY SCIENCE (MLS) 
    ____ MASTER OF LIBRARY SCIENCE (MLS) 

   with a Specialization in Library Technology Management 
    ____ MASTER OF INFORMATION SCIENCE (MIS) 
      
to be awarded in _______________________________, by the School of Library and Information Science. 
                     (month, year) 
 

CURRICULUM (circle one):          Pre-2001        2001/Post 2001 
 
DUAL DEGREE (if applicable):_________________________________________ 

(If completing a dual degree with another department, please be sure to apply to graduate in that department as well) 
 
STUDENT ID NUMBER:_______________________  PHONE NUMBER:________________________ 
 
TODAY’S DATE:_____________________________  SIGNATURE:____________________________ 
 
E-MAIL: ___________________________________   HOMETOWN: ___________________________  
 

CURRENT ADDRESS:                      PERMANENT ADDRESS (if different): 

_____________________________________      ________________________________________ 

_____________________________________      ________________________________________ 

PREVIOUS DEGREES: 

Degree      School      Year 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Statement on policies applicable to the processing of degrees and diplomas : 
 
Degree audits will be done soon after receipt of this form.  You will be contacted by e-mail if any issues are discovered. 
 
Policy on Names:  The name, which will be printed on a student’s diploma, is his/her official university name of record, as it 
appears on the Registrar’s database at the time diplomas are printed.  A student who wishes to change his/her name with 
the university or who wishes to have another name appear on the diploma should direct a name change request to the Office 
of the Registrar.        

IUPUI – Office of the Registrar 
Cavanaugh Hall 133 

Indianapolis, IN  46202 
(317) 274-1512 

  
Policy on Addresses:  Each graduate’s diploma will be mailed to his/her permanent address as it appears on the student 
database at the time of diploma mailing.  A student who wishes to have his/her diploma sent to another address should 
change their address on INSITE  at: http://insite.indiana.edu. 
 
RETURN THIS FORM TO:     

SLIS-IUPUI 
755 W. Michigan St., UL 1110C 

Indianapolis, IN  46202 
FAX:  317-278-1807 

Melanie Hollcraft, Director of Student Services 
meacole@iupui.edu 


