
APPLICATION BY UNDERGRADUATE TO ENROLL IN 

A GRADUATE COURSE FOR DUAL CREDIT
Dual credit coursework is limited to 9 semester hours for Athletic Training

Dual credit coursework is limited to 9 semester hours for Computing and Information Systems 
Dual credit coursework is limited to 9 semester hours for Chemistry

Dual credit coursework is limited to 9 semester hours for Criminal Justice
Dual credit coursework is limited to 9 semester hours for Data Science and Statistics

Dual credit coursework is limited to 9 semester hours for Engineering
ual credit coursework is limited to  semester hours for Mathematics

Dual credit coursework is limited to 9 semester hours for Professional Communication 
9

Dual credit coursework is limited to 9 semester hours for Respiratory Care

To be completed by student:

Name _________________________________________________ Banner Number _____________________

Credit Hours to Date _____________________________________ GPA ______________________________

Dual Credit Program ____________________________________ Semester/Year________________________

Course Prefix __________________ Catalog Number ____________________ CRN ____________________ 

Course Prefix __________________ Catalog Number ____________________ CRN ____________________

Course Prefix __________________ Catalog Number ____________________ CRN ____________________

I acknowledge that if this is approved the Registration Office will register me for the course listed above. 

Signature ______________________________________________  Date _______________________

To be completed by the Graduate Program Director or Department Chair:

YES NO

YES          NO

Indicate whether the student has met the following criteria:

The student has the required number of hours and GPA to take dual credit coursework

The student has completed the appropriate prerequisites to take the course(s) listed above  

Name (please print or type) ___________________________________________ 

Signature ______________________________________________  Date _______________________

Decision of Graduate Studies:

Approved 

Not Approved 

Signature ______________________________________________ Date _______________________

Please email completed form to gradstudies@ysu.edu
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