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Date: / /

Dear Dean of OSIPP

Student Number :
[IMaster [1Doctor Grade

Name:

Application for approval of credits from other graduate/
undergraduate schools

I am applying for permission to count credits for the courses listed below that I will

take in the school year, term/semester toward the OSIPP completion
requirements.
Day
Course )
Course Name Department Credits | and Note
Code ]
Period
QFk* Special Lectures: * % sk | School of sk * * 2 Wed-1 | Sample

Reason for application (Please clearly explain why you need to enroll in the courses listed above to count toward our
completion requirements.) :

Number of credits already authorized

Master’s course at

Undergraduate school | Other graduate ) )
Other university OSIPP

*¢Master students only school
*Doctoral students only

Credits Credits Credits Credits
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Supervisor’s Signature
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