( l L REQUEST TO TAKE COURSE(S) AT ANOTHER COLLEGE/UNIVERSITY
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	I must submit separate forms for each institution I plan to attend I must be currently enrolled at OLLU: 
	I must meet with my Advisor to ensure courses will meet program requirements Registrars office only verifies: 
	If I take courses during the semester in which my degree will be conferred I am responsible for having final: 
	If a similar course or lecture was taken in the past and subject or elective credit was granted duplicate credit will not: 
	If I wish to repeat an OLLU course it must be repeated at OLLU courses from other institutions will not be: 
	All department approvals or verifications must be obtained prior to submitting this form to the Registrars Office: 
	I am aware courses must be taken within one year following approval: 
	I am aware the maximum hours I can transfer from a community college is 72 I will meet with my advisor to: 
	determine which courses need to be removed to allow new credit to be transferred in if necessary: 
	ID: 
	Institution you plan to attend: 
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