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Student Name:

Capstone Pathway: @) Workshop
Project
Thesis

Capstone Adviser (for Project or Thesis):

Capstone Title (for Project or Thesis):

The Department of Urban and Regional Planning would like to archive your capstone materials with IDEALS,
the Illinois Digital Environment for Access to Learning and Scholarship. IDEALS is a service offered through
the University Library and CITES to preserve and provide access to the digital scholarship of UIUC faculty,
staff, and students.

Please read the IDEALS deposit agreement and indicate below whether you give the department permission
to add your capstone materials to the IDEALS archive:

I give the Department or Urban and Regional Planning permission to add my capstone materials to the
IDEALS archive.

I do not give the Department or Urban and Regional Planning permission to add my capstone materials to
the IDEALS archive.

Student Signature: Date:

Additional Project or Thesis Signatures

I have reviewed the student’s final products for the MUP Capstone. The final products demonstrate professional
competence.

Project Client Date:
Signature:
Project / Thesis Adviser Date:
Signature:

To recieve credit for the second semester of the MUP Capstone Seminar (UP 591), students must complete this
form and turn it in along with a pdf copy of the final capstone manuscript and poster to the Director of Graduate
Studies by the end of finals week..

Director of Graduate Date:
Studies Signature:
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