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College of Education 

School of Teaching and Learning 
 

Graduate Nondegree Credit From 
 

This form should be submitted to the Office of Academic Services Office, 227 Arps Hall, upon admission 
to a degree program. 

 

Name ________________________________________________________________________________ 
  Last Name                                                First Name 

 
 
OSU ID or Username.# _________________________________   Degree Sought____________________ 

 
The courses listed below, which were taken while enrolled in graduate nondegree status, are to be  
counted toward the graduate degree. No more than ten hours of graduate credit accumulated while in 
nondegree classification may be counted toward the graduate degree (See the Graduate  
School Handbook,  II.I.4.6.3) 
 
Department       Course Number  Credit Hours  Qtr/Yr Taken 
 
____________________             ____________________              _______________              ___________ 
 
____________________             ____________________              _______________              ___________ 
 
____________________             ____________________              _______________              ___________ 
 
____________________             ____________________              _______________              ___________ 
 
 
Approved by 
 
_________________________________________________________            _____________________ 
   Faculty Advisor                         Date 
 
 
_________________________________________________________            ______________________ 
  Office of Academic  Services                 Date 
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