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Form Legend
Asterisks indicate PeopleSoft Required Fields

[] Laboratory [ 1Yes [ 1No Graded? [] Yes [] No [] PassiFail Only
[] Discussion [1Yes [ INo Graded? [] Yes [] No ]  Non Graded
[] Indep Study [JYes [INo Graded? [] Yes [] No [] Audit
[] Field Studies [1Yes [INo Graded? [ ] Yes [ ] No [] Multi-Term (“Y”)
[] GradResearch [ ]Yes [ ]No Graded? [] Yes [] No [] satiUnSat
[] Clinical [(JYes [INo Graded? [] Yes [] No [] Competency
[] Practicum [lYes [ |No Graded? [] Yes [] No [] Credit/No Credit
[] Seminar Xl Yes []No Graded? [X] Yes [ ] No [] Student Option
[] Special Topics [ ]Yes []No Graded? [] Yes [] No [] Other
Course Repeat Details
Is Course Repeatable for Credit? X] Yes ] Neo Please Note: If a course
T is repeatable for credit,
Is a student allowed to enroll multiple times in a singleterm? [ | Yes X No it cannot have
o g L S Disribution  ttus
Total Completions Allowed 2
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