UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN
SCHOOL OF ARCHITECTURE

Transfer Admission Application — Fall 2010

www.arch.illinois.edu/admissions/undergrad

Deadline: Friday, March 19, 2010 Date:

Name: UIN:

Major: E-Mail:

Campus Address:

City: State: Zip:
Phone: Cell Phone:

Permanent Address:

City: State: Zip:

REQUIRED COURSES: The following courses (MATH220/MATH221 and MATH231 or PHYS101) are required
to transfer into the School of Architecture and must be completed by the Spring 2010 semester. Write in the grade,

the semester and year the course was taken. If you received Advanced Placement (AP) credit for the course, please

check the AP box. Transfer courses: please indicate the college, the grade, semester and year completed.

Taken Where? Semester / Year
MATH 220221 [ JAP  [JUIUC Grade [ ]Transfer
MATH 231 [Jap  [Juiuc Grade [ |Transfer
PHYS 101 Clar utue Grade [ _|Transfer

ARCHITECTURE COURSES TAKEN:
Please list any courses (ARCH) you have taken in the B. S. in Architectural Studies curriculum.

GRADE POINT AVERAGE: (Note: GPA required at the time of the admission decision is competitive and based
on the depth of the applicant pool and the number of available seats.)
Current GPA: Credit Hours: Spring 2010: Completed Credit Hours:

PERSONAL STATEMENT: On a separate sheet of paper (limit: one page and attach with application), describe
why you would like to transfer to the B. S. in Architectural Studies degree.

ACKNOWLEDGEMENTS:
* Submitting this form does not guarantee acceptance into the School of Architecture.
* Applicants should register for courses as if continuing in their current curriculum.
e If admitted, I authorize the School to submit my application for College approval.
* T understand that my academic performance is subject to review and if not satisfactory my admission is
subject to revocation.
* T understand that the School of Architecture may request an interview and review my portfolio.

I acknowledge these statements:

Signature (Simply type name) Date

Please save this application as a PDF along with your personal statement named: YourLastName FirstInitial.pdf and submit as an
attachment to: Lee W. Waldrep, Ph.D., Assistant Director — Iwaldrep@illinois.edu by stated deadline of March 19, 2010
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