ADDITIONAL CREDIT HOUR(S)
Denison University Granville, Ohio

This application must be prepared and accompanied by the required signature. The form
must be properly completed, typed, and filed with the Registrar’s Office no later than
4:30 p.m. at the end of the fifth week of the semester. Note: For explicit dates, please
review the “Deadline Dates” calendar on the web.
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(Please check appropriate semester)

Fall Semester 20 Spring Semester 20
l. Name: ID Number (SSN):
Box Number: Email: Advisor:
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1. CRN # Dept: Course # Section #
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II. 1. The student is to receive additional credit(s) beyond the normal award
of credits. (Please fill in appropriate values)

2. The student has agreed to complete the following assignments in order to earn
the additional credit hour:

3. The student will receive two separate grades — one grade for the regular
course and one grade for the additional course work.

4. Comments/Special Arrangements stipulated by the instructor:
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IV.  Approved: Date:
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Earned Credit Hours Grad Year Date Received Date Processed
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