] OFFICE of the UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN

REGISTRAR CREDIT / NO CREDIT OPTION
O FALL U SPRING U SUMMER
YEAR
PRINT LAST NAME FIRST NAME M UIN COLLEGE
DEPARTMENT

| ELECT to take this course on a Credit/No Credit basis

SUBJECT & NUMBER CRN

I am not on probation and understand that | am eligible, or will be eligible to elect this option in accordance with college and curriculum
regulations and that my grade will automatically be changed to a regular grade if | am, or become ineligible.

STUDENT'’S SIGNATURE DATE ADVISOR’S SIGNATURE

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

SUBJECT & NUMBER CRN

I understand that by electing this option | will receive a regular grade in the course.

STUDENT'’S SIGNATURE DATE ADVISOR’S SIGNATURE
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