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Marquette University College of Engineering 
 

Course Approval Request 
 

Students must complete and submit this form when requesting approval to take courses at colleges other than 
Marquette University to complete degree requirements published in the Undergraduate Bulletin. 
 
Name                                                                                       Date  _______________________________                       

 
Id#                                                     Major                                     Advisor ________________________     
                                                         
The following courses offered by ________________________________________________________ 

                                                               (Name of College or University and STATE) 
in the ______________ Session of _____________are submitted for approval by the above named 
student who is in good standing at Marquette University in the College of Engineering. 
     
 
Specific Course Title:                                                                                          Credit Hours*: _________ 
 
Dept. and Course #:                                         Marquette Equivalent (if known):_____________________  
                          
UCCS Knowledge Area (if applicable):   ____________________________________________________                   
  
 
Specific Course Title:                                                                                          Credit Hours*: _________  
 
Dept. and Course #:                                         Marquette Equivalent (if known): ____________________  
                                
 UCCS Knowledge Area (if applicable): ____________________________________________________                     
  
 
Specific Course Title:                                                                                          Credit Hours*: _________  
 
Dept. and Course #:                                         Marquette Equivalent (if known): ____________________  
                                   
 UCCS Knowledge Area (if applicable):   ___________________________________________________                     
  
I understand that credits earned from coursework completed outside MU will not be posted to my record until an official 
transcript is received at MU, processed by the Office of the Registrar, and evaluated by the appropriate college/school.  
I acknowledge that if I take courses outside MU at any time during my MU career, particularly in my final semester at 
MU, and MU does not receive an official transcript by “the last day to receive official transcripts”, as listed on the 
Academic Calendar, my graduation date may be delayed by one semester.     
  
  Approve       ___           Approve with Modification’s   ______           Disapprove   ______        
 
Signature of Associate Dean for Academic Affairs                                                    Date    _____________ 
Please return all forms to the College Office.  Student copy can be claimed after review in Olin, 201. 

 
Office Distribution:            White - Office Copy          Yellow - Advisor          Pink – Student 

 
*One (1) quarter hour is equivalent to 2/3 of a semester hour* 
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