
 
                                                                                           
 

 
 
     

    APPLICATION FOR PASS/FAIL GRADING OPTION 
                    
 
   
 
 
Name___________________________________________________     ID ___________________ 
 
 
Requests permission to be graded on a Pass/Fail basis in the following course: 
 
       _____________________________________________________________________________  
       CRN    SUBJECT  COURSE #      SECTION 
 
Title_______________________________________________________________________ 
                      
During the   Fall      Spring    Summer   semester of  ________________. 
          YEAR 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

Student Signature_________________________________________    Date___________________ 

 

Advisor/Major Prof Signature_______________________________________   Date___________________ 
  

UNDERGRADUATE STUDENTS 
 
I am aware of the academic regulations B-10 and E-4 in this 
year's General Catalog and understand the restrictions 
applicable to enrollments under the pass/fail option and how the 
grades received in such courses are to be computed into my 
cumulative grade-point average.  My advisor and I certify that 
this application is in conformity with the regulations concerning 
the pass/fail option that are in the current catalog and in 
conformity with the policies of my major department. 
 
I have at least a 2.00 cumulative grade-point average. (The 
grade-point average is not applicable to students who are taking 
university-level courses for the first time.) 
 
I am aware that the number of pass/fail option courses that I 
may take is limited to one per semester and I can count no more 
than 12 semester credits for a baccalaureate degree. 
 
I understand that I may add or drop a pass/fail option course in 
the same manner as a regular course, and I may change from 
pass/fail to regular grading or vice-versa if I do so no later than 
the last day for such changes listed in the academic calendar. 
 
To have a grade of pass (P) recorded for a course taken under 
this option, I must earn a grade of C or better.  A grade of D will 
be recorded as D and affect my GPA accordingly.  A grade of 
fail (F) will be recorded as such and affect my GPA accordingly. 

GRADUATE STUDENTS 
 
With the approval of my major professor (or Graduate Studies 
staff in the case of an unclassified student) I may enroll in a 
limited number of courses under this pass/fail option.  This 
option is separate from the provision for earning credit in non-
competitive graduate courses, which are graded on the basis of 
pass or fail as described in the General Catalog. 
 
Courses which may be taken by graduate students under this 
regulation are: (a) any course outside of my major field, and (b) 
any course required to remove a deficiency or to provide 
background for my program. 

 
Of the minimum number of credits required for a degree, no 
more than three credits in a master's or specialist program, or 
nine credits in a doctoral program may be taken under this 
pass/fail option. 
 
To have a grade of pass recorded for a course taken under this 
option, I must earn a grade of C or better.  A grade of D will be 
converted to a fail (F) on my academic record. 
 
I understand that I may add or drop a pass/fail option course in 
the same manner as a regular course, and I may change from 
pass/fail to regular grading or vice-versa if I do so no later than 
the last day for such changes listed in the academic calendar. 
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Processed by________________________________________________  Date_______________ Rev 4/27/07 
 
 
  
          

Office of the Registrar 
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