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This request will only be processed after the $35 fee (see below for additional fees)  is paid to Student Accounts 
 
 

Vertically-Related Credit Application 
 

Courses that are vertically-related are listed in Part 6 of the General Catalog at the 

beginning of each subject. 
 
I, _________________________________  ID ______________________              
                         (undergraduate status is required) 

having earned a grade of C or better in*  ____________________________________ 
                                                                                (Subject, Course Number, Title) 

taken during the   fall    spring    summer of (year) ___________ am requesting the  

lower vertical credit in the following courses: 

 
______________________________________________________       ________ 
Subject, Course Number, Title                                                                                    Credits 
 
 
______________________________________________________       ________ 
Subject, Course Number, Title                                                                                    Credits 
 
 
______________________________________________________       ________ 
Subject, Course Number, Title                                                                                    Credits 
 
______________________________________________________       ________ 
Subject, Course Number, Title                                                                                    Credits 
 

 
• My signature below verifies that I understand that my account will be charged the $25 per credit fee once credit has 

been awarded.  I accept responsibility to contact Student Accounts regarding payment. 
 
 
_________________________________________________________________________   Date __________________ 
                 Student’s Signature 
 
 
 
Student Accounts notified ______________         
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