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COURSE CREDIT FORM
Name:

ID:
Program (Accounting, Reading, etc.):   

Credit is authorized for the following course:
Credit hours authorized:
Graduate Program Director:

Date:
Dean of the Graduate School:
Date:
Comments:
For credit hours, student must present form at the Bursar's Office, STLH 24, for payment. Return the form with the receipt number and date on it to the Registrar's Office, STLH 105. Use one form per course credit.

                                             TO BE FILLED OUT BY BURSAR'S OFFICE

                      Receipt # _______________________
Amt. Paid ____________________
                      Date _________________________________________________________  
                      I.D.____________________________ Initial ________________________
                                         Account # for Department ______________________________________________
OFFICE OF THE REGISTRAR

 





     ONE CAMINO SANTA MARIA
SAN ANTONIO, TEXAS 78228-8576
(210)436-3701 Fax# (210)431-2217

