THE UNIVERSITY OF APPROVAL TO ENROLL IN A COURSE OFFERED
SCRANTON THROUGH ANOTHER UofS CAMPUS

A JESUIT UNIVERSITY

ACAD-HISTORY-T

Please process one course request per form. Print clearly and use ink (no pencil).

Royal ID Name
Major/Program and Degree College Cell Phone #
[Jcas  [Jxsom [ ]eces
Expected Date of Check here if Advisor/Program Director Student’s Admitted Campus
Graduation Applicable EI 1(On-campus) EI GEI
I:l Accelerated Student D EI
DLT (Online) TOB
D International Student

Course Information to Request the Course Offered Through Another UofS Campus

Course Subject and Number Course CRN gou({se gourse Course Term and Part of Term
redits ampus
P DFall DInters.DSpring DSummer

Part of Term:

Year:

Number of Previously Attempted Courses on an alternate UofS campus: El None El One El Two D Three

(Note: A maximum of 6 credits may be attempted on an alternate campus unless enrolled in an eligible accelerated program .)

Subject(s), Number(s) and Credits of Previously Attempted Course(s) :

Term(s) Previous Course(s) were Attempted:

Reason for Course Registration on Alternate UofS Campus:

Student Signature Date

For Completion by Program Director

Confirm number of previous credits and course(s) student has taken on an alternate UofS campus using the Student Advisor Profile:
Course Term Crds Course Term Crds

Course Term Crds

If approving this request will result in the student attempting more than 6 credits on an alternate campus (12 credits for students enrolled eligible
accelerated programs), the request must be denied and the student notified.

Approval Signatures Sign Here if Recommended Not Recommended Date

Chairperson/Program Director

Student’s Dean (Dean must verify.)

ORAS Use Only

Review Student Record Term and Crn Initials and Date

Office Notes

Return the completed form to the Office of the Registrar and Academic Services, O’Hara Hall or registrar@scranton.edu ver. 0823



mailto:registrar@scranton.edu
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