803-7907

CALVARY CHAPEL UNIVERSITY

REGISTRAR'S OFFICE - 12808 WOODRUFF
AVE, DOWNEY, CA 90242

COURSE CREDIT REQUEST
FORM

FAX# 562-

WWW.CALVARYCHAPELUNIVERSITY.COM

PLEASE FILL OUT ONE FORM FOR EACH REQUESTED COURSE.
ALLOW ONE WEEK NOTICE FOR COMPLETION OF YOUR REQUEST.

STUDENT NAME

CONTACT NUMBER

DEGREE PROGRAM

DATE

PRIOR COURSE OR EXPERIENCE

CCU EQUIVALENT (COURSE NAME)

NAME INSTITUTION

UNITS

WRITE A DESCRIPTION OF THE COURSE OR EXPERIENCE INCLUDING CONTENT, ASSIGNMENTS OR
PROJECTS, HOURS OF INSTRUCTION, INSTRUCTOR OR EMPLOYER, AND TEXTS REQUIRED. YOU
MAY ALSO ATTACH A TRANSCRIPT, COURSE OUTLINE, AND REFERENCE LETTERS AS APPLICABLE.

INSTRUCTOR OR SUPERVISOR SIGNATURE

PRINT NAME DATE

OFFICE USE

APPROVED BY:
DATE COMPLETED:




