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DEGREE AUDIT/MANUAL OVERRIDE FORM

STUDENT’S NAME(type in gray area):       
STUDENT’S ID #:           
OPTION 1: MOVING GENERAL EDUCATION DESIGNATIONS

1. LOWER/UPPER SHARE/DISCIPLINARY STUDIES/AIP COURSE TAKEN:
COURSE NUMBER
     

TERM:      

CREDITS:   FORMDROPDOWN 


               DEPT                       
       TERM
        


COURSE TITLE:       
CURRENT GEN ED FULLFILLMENT AREA:
  FORMDROPDOWN 

CHANGE TO OTHER GEN ED REQUIREMENT AREA: 
 FORMDROPDOWN 

2. LOWER/UPPER SHARE/DISCIPLINARY STUDIES/AIP COURSE TAKEN:

COURSE NUMBER
     

TERM:      

CREDITS:   FORMDROPDOWN 

COURSE TITLE:       
CURRENT GEN ED FULLFILLMENT AREA: 
 FORMDROPDOWN 

CHANGE TO OTHER GEN ED REQUIREMENT AREA:
  FORMDROPDOWN 

OPTION 2 – OTHER OVERRIDES
1.  MAJOR  FORMCHECKBOX 
 CONCENRATION REQ  FORMCHECKBOX 
 OTHER  FORMCHECKBOX 
 : COURSE #:      



MOVE TO  FORMDROPDOWN 

2. OTHER : COURSE #:      



MOVE TO  FORMDROPDOWN 

OR  TYPE IN OTHER AREA:      
Approved By:   FORMDROPDOWN 



Date(mm/dd/yy):      

Title:   FORMDROPDOWN 

Send Original form with Faculty Advisor, Dept, or Div. Chair approval to:   FORMCHECKBOX 
 Registrar   
