
CHANGE OF STATUS 
Academic Outreach/GIS Credit Course 

302 E. John, Suite 1405 
Champaign, IL 61820 

217-333-3060 or 1-800-252-1360, Fax (217) 244-8481 
outreachinfo@uiuc.edu  

http://www.outreach.uiuc.edu 
 

• Please print or type the information below and return it to Academic Outreach/GIS as soon as possible.   
 

• Information regarding Academic Outreach  cancel, drop, withdrawal, and refund policies is available at 
http://www.continuinged.uiuc.edu/outreach/registrationInformation.cfm. 

 
• Questions regarding refund processing, please contact Student Accounts at 217-244-2926 or 

http://www.oba.uiuc.edu/osac/. 
 
• GIS Refund Policies http://www.continuinged.uiuc.edu/outreach/gisProcedurePolicies.cfm#refunds.  

Please print or type the information below. 
 
Student Name: ______________________________ UIN or Social Security #_______________ 
 
Address: ________________________________________________________________ 
                                        (Street Address)                                                                                                  (City/State/Zip)
Phone Number (including extension):_______________________   E-mail address:_____________ 
 
Course Rubric and Number  (e.g. SOC 328, LIS 423, etc.): ________________________ 
 
Class Location ______________________________ Semester _______ Year _________ 
 
Instructor __________________________________ 
 
Are you a degree-seeking candidate?  ____yes    ____no 
 
Academic Outreach Status Change Requested:  (Please check) 
 ______Change from credit to audit/visitor 
 ______Change from audit/visitor to credit 
 ______Change of credit amount: from _________ to ________ 
 ______Drop course(s)  
 
GIS Status Change Requested:  (Please check) 

______Transfer course(s)   from _________ to ________ 
 ______Drop course(s)  

______Other            
    
Reason for Change of Status:        
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
_____________________________________                      ________________________ 
       Student’s Signature                                                              Date  

 
Page 1 




