
 
 

SECOND YEAR MURP PLAN OF STUDY 
 
 

Instructions: 
 

1) Complete ALL sections of this form  2) Email the form to the Graduate Advisor by the end of the second week of classes in the fall. 
 
 

Waivers: please forward the approval email to the Graduate Advisor.  
Please note, if you waive a course you must make up the units with an elective class in order to reach the degree minimum of 72 units. 

 
Substitutions: Please write the course # of the class you used to substitute the requirement 

 
Name (Last, First, M.I.):  UID:   
Area of Concentration 
(check all that apply):     CEDH      DD      EAP      RID      TPP Date:   

 

REQUIRED CORE COURSES 
 

Course Waiver/Substitution Quarter/Year Units 
UP 207 Applied Microeconomics for Urban Planning 
 

   

UP 211 Law & the Quality of Urban Life 
 

   

UP 220A Quantitative Analysis in Planning I     
  

   

UP 220B Quantitative Analysis in Planning II      
  

   

UP 222A Intro to Histories and Theories of Planning   
  

 
 

 
 

 
 

UP 224 Racial Justice Planning 
 

   

Urbanization Course (circle or highlight one): 
 
UP 242 Poverty and Inequality (CEDH) 
UP 281 Intro to History of the Built Environment (DD) 
UP 265B Urban Environments and Socio-Ecologies (EAP) 
UP 236A Political Economy of Urbanization (RID) 
UP M250 Transp. And Land Use: Urban Form (TPP) 

   

 
FIELDWORK (please choose one option) 

 

Fieldwork Waiver (please list quarter waiver was approved)  

 
Complete the section below  only if you are enrolling in UP 496 

 
Fieldwork Position: 
 

 

Fieldwork Organization: 
 

 

Fieldwork City/State: 
 

 

Fieldwork Supervisor Name: 
 

 

Fieldwork Supervisor Email: 
 

 

Is your Supervisor an Urban Planning Alumni (yes/no)? 
 

 

Dates of Fieldwork: 
 

 

Was your internship paid?  
(circle appropriate answers) 

Yes        No                 if yes>>>       salary          stipend          other:  

How did you find your internship? (Handshake, UP email, 
Career Fair, etc.) 

 
 
 



 

 
Course Waiver Quarter/Year Units 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

 
 

 
 

 
 

 

  
 

  

 
 

   

 
SECOND AREA OF CONCENTRATION COURSES (if applicable) 

Please complete this section if you are pursuing two AOCs.  
If you are using courses towards both AOCs please only list the units once.   

 
Course Waiver Quarter/Year Units 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

 
 

 
 

 
 

 

  
 

  

 
 

   

 
CAPSTONE PROJECT DECLARATION 

Please choose one option 
 

Capstone Project Quarter/Year Units 
 

Applied Planning Research Project 
UP 205A Applied Planning Research Project I (Fall) 
 

  

UP 205B Applied Planning Research Project II (Winter) 
 

  

How did you find your client?: � On Handshake 
� Luskin Research Centers List 
� Luskin Career Fair 
� Through my internship 
� I found them on my own 
� Other ______________________ 

 
 
Comprehensive Project – Please check the box if you are in Community Collaborative       Community Collaborative?     

UP 217A Comprehensive Planning Project (Winter) 
 

  

UP 217B Comprehensive Planning Project (Spring) 
 

  

 
 

Thesis 
UP 208C Advanced Research Design (Fall) 
 

  

UP 598 Preparation for M.A. Thesis in Urban Planning (Winter) 
 

  

AREA OF CONCENTRATION COURSES 
Please list the five classes (six for DD) that you will use towards the AOC requirements.  

If your urbanization course is also an AOC course you can only list the units once.  



 
GENERAL ELECTIVES 

To meet the 72 unit requirement for the MURP degree 

 
Course Quarter/Year Units 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

 
 

 
 

 

  
 

 

 
 

  

 
 

  

 
 

  

 
                    TOTAL UNITS: 

 

Certificate Programs 
Please check the certificate programs you are interested in pursuing  

 
� Design and Development Certificate   �     Urban Humanities 

 
� Leaders in Sustainability Certificate    �    Food Studies Graduate Certificate 

 
� Luskin Global Public Affairs Certificate   Other: _______________________________________________ 

 
 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
 
For Office Use Only:  
 
Graduate Advisor Meeting Date: 
 
 
Graduate Advisor Signature: 


	UID: 
	Date: 

