
 

 
 

 
 
 

         
 

          
 

      
 

             
 
 
 

 
                 

 
 
 
 
 
 

 
 
 

         
 

CHANGE OF 
CREDIT REQUEST 

Please change from undergraduate credit to graduate credit. 

Student’s Name:     

Student ID#: 

Course Name:     

Section #:    Semester: 

This student has completed the necessary requirements to receive graduate credit 
for the above-named course.  Please make this change to the student’s record. 

Date Instructor of Record 

Approved: 
Graduate Dean 

Date: 

rev.1.19
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