
REQUEST FOR NO CREDIT 
 

SEMESTER _________________ YEAR __________ 
 

Student Name: _____________________________________________ PID ___________________ 
   Last    First   MI 
 
Dept and Course Number _______________________ Call Number __________ Credit __________ 
 
Grade:  NC      Note: Student may request no credit through the end of the Drop/Add period only. 
 
Instructor Signature: _______________________________________________ Date: ___________ 
 
Student Signature: ________________________________________________ Date: ___________ 
Distribution: White – Records Office Yellow – Instructor Pink – Student    Revised 10/14/05 
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