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CREDIT / NO CREDIT OPTION 
FOR GRADUATE STUDENTS ONLY 

TERM:    FALL        SPRING        SUMMER         YEAR UIN: _________________________________ 

NAME: ______________________________________________________________________________________________  
(PLEASE PRINT)                   Last                                                First                                                            MI 

E-mail: ______________________________________________________________________________________________

STUDENT DEPT: _____________________________________________________________________________________ 

 I ELECT to take this course on a Credit/No credit basis

CRN Course Subject and Number Section 

STUDENT SIGNATURE: ______________________________________________________ DATE: _________________ 

ADVISOR SIGNATURE: ______________________________________________________ DATE: _________________ 

ADVISOR PRINTED NAME: ____________________________________________________________  

   I NO LONGER ELECT to take this course on a Credit/No credit basis 

CRN Course Subject and Number Section 

I understand that by electing this option I will receive a standard letter grade in the course. 

STUDENT SIGNATURE: ______________________________________________________ DATE: _________________ 

ADVISOR SIGNATURE: _______________________________________________________ DATE: _______________ 

ADVISOR PRINTED NAME: ____________________________________________________________  

Graduate students in good academic standing may elect up to 
4 hours of credit/no credit in a semester. Please see the 
Graduate College handbook for the policies concerning the 
Credit/No Credit grading option. 

Submit completed form online at 
go.grad.illinois.edu/Form-Drop-Off 

http://www.grad.illinois.edu/gradhandbook/chapterii/section02#topic8
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