
COLGATE UNIVERSITY 
Graduate Credit Agreement Form 

For Undergraduate Courses 
 

Please fill out this form, print it, then obtain the appropriate signatures and hand in to the registrar’s office. 

 

 
This form is required for all undergraduate courses taken for graduate credit.  It must be completed and filed in the 
Registrar’s Office prior to the end of the Drop/Add period.   
 
Student’s Name:  _____________________________________________________________________________  
   
Mailing Address: _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
Student ID #: _____________________   CU Box: __________________   Phone #: ______________________  
 
Semester:   Fall      Spring     Year: ___________ 
 
Degree Program:   M.A.T.                M.A.         Non-Degree Seeking 
 
Special / Part Time:   (Please check if appropriate) 
   

Full-Time Colgate Employee    Part-Time Colgate Employee    

Spouse/Significant Other of Colgate Employee  Other taking post-B.A. course(s)    

Undergraduate Course: 
 
Dept: ___________    Course #: ___________    Title: ________________________________________________ 
 
Describe the additional assignments for tutorial arrangements and level or quality of achievement (above the 
university minimum of C- for graduate credit) required by the instructor to enable the applicant to earn graduate 
(500-level) credit for this course: 
 
  
 
  
 
  
                   
 
 
 
 
 
Student’s Signature: ____________________________________________________       Date: _______________ 
 

Instructor’s Signature: __________________________________________________ Date: ________________ 
 

Graduate Program Adviser’s Signature: ____________________________________ Date: ________________ 
 
  
Registrar’s Office Use Only:  Date Received: ____________ By: ______________________  CRN: ____________ Course: _____________ 

 

Registrar will distribute copies to department, instructor, and student. 
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