Danville Area Community College
Petition to Certify General Education Core Curriculum
Illinois Articulation Initiative (1Al)

Danville Area Community College is a participant in the Illinois Articulation Initiative (IAI), a statewide agreement
that allows the transfer of the completed Illinois General Education Core Curriculum between participating institutions.
Completion of the transferable General Education Core Curriculum at any participating college or university in Illinois
assures transferring students that lower-division general education requirements for an associate's or bachelor's degree
have been satisfied. Please note that for students transferring to the University of Illinois at Urbana/Champaign or at
Chicago, this agreement only assists students who started college in summer 1998 or thereafter.

Last Name First Name Middle Name or Initial
Street Address or P.O. Box # City State Zip Code
Social Security Number Today's Date

I request that my records be evaluated for the completion of the Illinois General Education Core Curriculum which
will be completed in: (Please indicate semester and year below)

Fall Spring Summer

Please indicate the academic year that you started college or reentered and began your major curriculum:

FOR DACC OFFICE USE ONLY

| Required Courses || Course Number || Transfer || Completed | InProgress || Remaining |
[Communications: [ENGL 101 I | [ | |
[ hours [ENGL 102 | [ [ [ |
| [SPCH 101 or 102 || [ [ [ |
[Science: [LIFE: I | [ [ |
((7-8 hours) [PHYSICAL: [ [ [ [ |
[Math: | [ | | [ |
3-6 hours) | [ | | [ |
[Social Science: [DISC. #1: I | [ [ |
|(9 hours) “DISC. #2 || H H ” |
| | [ | | [ |
[Humanities: [HUMN I | [ [ |
[0 hours) [FINA [ [ [ [ |
| | [ | | [ |
[TOTAL HOURS [37-41 Hours | [ [ | |
Advisor/Counselor Date Registrar Date

Certification Posted on SIS: Date Posted:
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