
Department of Urban and Regional Planning 
Master of Urban Planning Program 
 
 
 

INTERDISCIPLINARY TRACK 
APPLICATION FORM 

         
  
                  ______________ 

Date   
Name_________________________________________________________________________ 
 
UB Person Number______________________________________________________________ 
 
Current Address________________________________________________________________ 
 
City, State, Zip_________________________________________________________________ 
 
Telephone Number______________________________________________________________ 
 
The following courses have been or will be completed: 
 
Option 1:        Option 2:   
______ PD 508 + second studio:  ______ PD 508  + Any Two: 
______ PD 535     PD  581 _____  ______ PD 535  ______ PD 525 
______ PD 538     (fill in section)  ______ PD 538  ______ PD 561 
______ PD 567     ______ PD 567  ______ PD 562 
______ PD 573     ______ PD 573  ______ PD 569 
           ______ PD 578 
 
APPROVAL: 
 
Student: 
Signature______________________________________Date____________________________ 
 
Faculty Advisor: 
Name_________________________________________________________________________ 
 
Signature______________________________________Date____________________________ 
 
Department Chair: 
Name_________________________________________________________________________ 
 
Signature______________________________________Date____________________________ 
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