ARTS&ESCIENCES Office of Graduate Studies and Research

757-221-2467 | Stetson House, 232 Jamestown Rd.

Graduate Degree Credit Permission Form
(For an Undergraduate or Graduate Course)

. For Arts and Sciences graduate students who wish to take an undergraduate course for graduate credit
towards the degree.

. For Arts and Sciences graduate students who wish to take a graduate course outside of their program or
school for credit towards the degree.

DATE: SEMESTER: D Fall D Spring D Summer YEAR:
(mm/ddlyyyy)

STUDENT’S NAME: BANNER ID #:

STUDENT’S DEPT/PROGRAM: COURSE CRN #:

COURSE ID (Department/Program, Number, Section):

COURSE TITLE: CREDIT HOURS:

The Department/Program requests this student be enrolled in the course listed and be granted credit
towards her/his graduate degree. The student agrees to fulfill requirements as specified below.

Student Signature
One of the following boxes MUST be initialed:

Reason Graduate Credit To Be Received Graduate Director
Initials

Undergraduate or Graduate course outside department or program but
appropriate for graduate course of study.

OR

Reason Graduate Credit To Be Received Instructor Initials

Undergraduate course in student’s department/program that requires extra work
and/or higher expectations in quality of work.

Student’s Graduate Director:

(Print Name) (Signature/Date)
Instructor’s Name:

(Print Name) (Signature/Date)
Dean of Grad Studies & Research:

(Print Name) (Signature/Date)

[Additional signatures required for courses taken in schools outside of Arts & Sciences]
Dean of the School of Education or the School of Marine Science:

( Print Name) (Signature/Date)
Registrar of the School of Law or the School of Business Administration:

(Print Name) (Signature/Date)

Distribution: [ Department/Program r Student r File

Rev. 5/17/2007




	Text1: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	0: 

	1: 
	0: 
	1: 



	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 



	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 


	Check Box4: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off




