
Department of Urban and Regional Planning
Petition for Credit for Prior Graduate Courses

Student Name:

Adviser’s Signature: Date:

Recommendation and justification of academic adviser. Explain in detail:

DGS Signature: Date:

I request that the previously completed graduate coursework described below not used for a prior academic de-
gree be accepted for credit at University of Illinois at Urbana-Champaign to meet the requirements of the MUP 
degree.

Course number and title:
Institution:

Year taken: Credit: Grade:Quarter Basis Semester Basis

For courses not taken in the Department of Urban and Regional Planning at UIUC, please attach documenta-
tion including a course syllabus containing readings and assignments, and a copy of your transcript for consid-
eration.

Action by Director of Graduate Study (indicate check of transcript and course waived, if applicable)

Note: If approved, this waives the requirement for taking the specific course mentioned above, but does not 
reduce the total number of credit hours required for graduation.

Credit amount:

I have a prior undergraduate degree in planning from an accredited urban planning program.
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