	

[image: image1.png]



	Human Development Counseling

University of Illinois at Springfield
Degree Sought: M. A.

	WITH PERMISSION OF INSTRUCTOR (WPI) FORM



Instructions: This is a computerized form. Enter the appropriate field values using ↑, ↓, ←, → to move from one field to another. Use ‘x’ or ‘space-bar’ to complete check-box sections.

Date :  
PERSONAL DATA
	Student ID
(required)
	
	
	-
	
	
	
	
	
	
	


	Name
	     
	     
	     

	
	(First)
	(Middle)
	(Last)


	Contact
	(     )-     -     
	(
	     

	
	(Home Phone)
	(Work Phone)
	(E-mail Address)


WPI REQUEST
	Course
	HDC -      
	     
	     
	     

	
	(Number)
	(Title)
	(Reference Number)
	(Credit Hours) 



	Term 
	 FORMCHECKBOX 
 Fall
	 FORMCHECKBOX 
Spring
	 FORMCHECKBOX 
Summer
	     

	
	
	
	
	(Year)


HDC COURSES COMPLETED

	HDC -      
	HDC -      
	HDC -      
	HDC -      
	HDC -      


	HDC -      
	HDC -      
	HDC -      
	HDC -      
	HDC -      


	HDC -      
	HDC -      
	HDC -      
	HDC -      
	HDC -      


AUTHORIZATION
	Faculty Signature
	


SUBMISSION INSTRUCTIONS

After completing this form, print the entire document, mail it to the following address or drop it in faculty mail box:

(Faculty Name)
Human Development Counseling Program

University of Illinois at Springfield

One University Plaza, BRK 332

Springfield, IL 62794
Revised 12/21/2003

