


Spring semester:

Co‘I‘ se code:

Name of co7¥ se:

No. ofU.S.c‘edit?.

Summer semester:

Co‘I‘ se code:

Name of co7¥ se:

No. ofU.S.c‘edit?.




For the student:

When SigningthiSfo‘m,l he gidert, 7 nde‘taketo ob °e‘ ;e,‘e sped, and follo‘the“I lesofthe home

in ¢k tion’sacademic and othef Ve ;Jru‘ement s(only applies to students who have completed a bachelor®s

degree at the partner schddhome institution)

When SigningthiSfo‘m, I,the t7dert, pa¥ siingthe ddible deg‘ee ma fte" Sp‘og‘am,’? nde‘taketo
ob Ce‘ £ Spei, and follo ’the 7lesofthe homeintkition, as ’ell asthat ofthe hot in tit7tion’ sacademic
and othetYe J7Ifemert s (only applies to students who have completet year or 1.5 years of the masterOs

degree at the home institution and who are completing second or final year at lllinois Tech)
Please check one:

P Completion ofthe ma fte" Sdegee & IllinoisTech fo‘ a pe‘iod of nine month sthat doesnadt inctidethe
esealch pfoject.

|;_| Completion ofthe ma fte" Sdegee & IllinoisTech fo‘ a pe‘iod of 12 month sthet inct7 deSthe‘e Sea‘ch
pfo

ject and nctYe TVTI‘ed &,the home in ¢tition.

L] Completion ofthe ma te"Sdeg‘ee & IllinoisTech, fo‘ a pe‘iod of 12 months,that inctz deSthe‘e Sea‘ch
p‘oje(t e {Tl‘ed &the home in t&7tion.

[}
& signingth'Sfo‘{n, I,t{e ‘ Identfae%to follo’the‘e 777|‘ed "7 me of hdf‘sand/o‘ minini7m pe‘iod and
gridelinesfoftheYeseafch pfojed Ve j7¥ed B my home institution if applicable, and, to fulfill and
fuccessfully complete all the master’s degree requiregments at the home institution. Fait7Yeto do so ill

ekt in failing gfade(s) and/of anincomplete academicYecold atthe ho ¢ in €t tion,that will not be
‘ecognized the home in titition.

SignatiVe: Date: (MM/DD/YY)

For the Illinois Tech academic adviser:

he signat¥e ofthe Uinoistecy scaderm a i} oy conf¥m sthe lit of coM sesf hichthe €7 dert has
egitelfedthiscifert seme eV, and co7 SeStI'?t s/he intend stotake inthe s7bse %er:\t seme %Y & lllinois
Intt7te of Technoloé,, Chicago. The c%? sesfolthe sibse {ient seme t m& be changed/modified, Jhich
sillnecesstate a completion of a simila fo‘em fo‘the Sibse jiert seme te¥. 1

Signati‘e of academic ad ,ise‘: Name:

Emailadc’eSS‘. Date: (MM/DD/YY)

Approval of the sending institution:
Name:
Signal':‘e ofthe designated artho‘i, fo‘ sich matte‘ satthe sending in tittion:

Date: (MM/DD/YY)

N.B. Any change in course number/specialization in the following semester, will reggabanission of the form
reflecting the changes pertinent to that semester.
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