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College of Engineering & Applied Science 

GRADUATE CREDIT REGISTRATION FOR A SENIOR 
 

If a student wants to earn graduate credit while a senior. 
 

 

Name: ___________________________________________  UC ID#: ___________________________ 
 

Major: ____________________________  Class of: _______ 
 

Overall QPA: _____________ (it must be 2.70 or higher) 
 

Overall QPA since registration as a third year student: _____________ (it must be 3.00 or higher) 
 
I request approval to register for the following course: 
 

Course Title: _______________________________  Course Number: ________ - ________ - ________ 
 
I understand that a maximum of 10 semester (15 quarter) graduate credits may be earned while a 
senior. Also, no course may count for both graduate and undergraduate credit. A course taken for 
graduate credit will not apply toward fulfillment of my undergraduate degree. 
 

I understand that registration for graduate credit does not constitute acceptance into a graduate 
program at this institution and that the College cannot guarantee transferability of these credits to 
another department or institution. 
 

________________________________________________________ ________________________ 
Student Signature Date 
 
 

Department Approval  
Based on this student’s academic record, the requirements for graduate credit registration are met. 
 

____________________________ ___________________________ ________________________ 
Signature Name (please print) Date 
 
 

Instructor Approval  
This student has my permission to register for graduate credit in the course listed above. 
 

____________________________ ___________________________ ________________________ 
Signature Name (please print) Date 
 
 

Committee on Academic Standards Approval   
This senior student meets all requirements and is granted permission to register for graduate credit for 
the course listed above. 
 

____________________________ ___________________________ ________________________ 
Signature Name (please print) Date 
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