Gwynedd-Mercy College

Gwynedd Valley, PA
Office of Academic Affairs

Request for OCICU Course - http://www.ocicu.org/courseList.asp  
This is a request form to receive approval to register for an on-line course while matriculating in a degree program at Gwynedd-Mercy College.  For this request to be considered students must:

1. Be in good academic standing within your division and within the College.

2. Have earned enough credits to be considered a sophomore.

3. Enroll in no more than one OCICU course in each semester.

4. Verify that the grade will be submitted prior to the graduation date, if this course is required for graduation.
No OCICU course can be substituted for a Gwynedd-Mercy College signature course.  In addition, approval will not be granted for any course that is offered by Gwynedd-Mercy College during the same semester as the OCICU course is running.
Please provide all of the requested information.

____________________________________________________ Status:  Full Time – Part Time – circle one
Name 
Street Address                                                          City                          State               Zip

________________________________________________________       ______________________________ 

Phone Number                                              E-Mail Address                        Degree Program

Student ID #:_____________________________
Student Date of Birth: __________________________
_______________________________________

____________________________________

Total credits earned at GMC                                       
Total credits transferred

______________________________________

______________________________________________

College/University where course is offered


Course Name, Course Number & Credits

______________________________________
     __________________________        
__________________
GMC Course that will be fulfilled                              Semester/Year of Online Course      
Course Start/End Date
Reason for Request

_________________________________________________
________________________

Student’s Signature






Date

________________________________________________
________________________

Advisor’s Signature






Date

________________________________________________
________________________

Dean’s Signature






Date

OFFICE OF ACADEMIC AFFAIR – This course has been approved ______________________










    VPAA Signature

This form will remain in the student’s file in the Registrar’s office.
Rev 2/10


Official Use


Date submitted:_______________�By:_________________________








