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UNDERGRADUATE FOR GRADUATE CREDIT APPLICATION 
HONORS TUTORIAL COLLEGE 

For limited admission to graduate study in a non-degree status 

 (select appropriate semester):  Fall  Spring   Summer  20_____ 

§ To be eligible for this admission option, a student must be in good standing in the Honors
Tutorial College.

§ Courses taken for Graduate Credit become part of your Graduate DARS. They are eligible, at
the department’s discretion, to be counted in a future OU graduate degree (up to 10 semester hours),
or for possible transfer as graduate credit to another university.

§ A separate form must be filled out for each semester in which you are seeking graduate
credit for graduate courses taken.

When possible, this application should be filed in the Graduate College at least three weeks prior to 
registration. Please print or type. 

_________________________________ P______________________ 
Last Name First Name OHIO PID number 

_________________________________ ______________________ 
Local Address City, State, Zip Local Phone # 

1. Current g.p.a. _________________ _________________
Undergraduate (Graduate if applicable) 

2. Current number of hours enrolled __________

3. Course(s) for which graduate credit is desired:

Course Department Class Number Title Credit Hours Instructor 

This is to certify that the above statements are correct: 

__________________________________ __________________ ________________ 
For Honors Tutorial College Title Date 

Approved to take the above courses for graduate credit in Dept./School 

__________________________________ __________________ ________________ 
Graduate Chairperson Program/Department Date 

__________________________________ ________________ 
Director, Graduate Student Services Date 
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