
THIS FORM IS VALID FOR COURSES TAKEN BEFORE ADMISSION TO NORTH PARK UNIVERSITY.  

THIS FORM DOES NOT APPLY TO SUMMER SCHOOL COURSES TAKEN AT OTHER COLLEGES. 

Name ID # 

Major  Minor/Concentration Advisor 

  Please list each of the courses for consideration.  The signature of the department chairperson is required 

for each course.  A copy of a course description or syllabus may be requested by the department. 
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Office use only: copy to student 

Date rec’d copy to student admin. services 

Initial  copy to advisor 

Please return completed form to Student 
Administrative Services or 
records@northpark.edu.
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