Course Validation Form

This form is for use in validating required courses in the Systems Management programs at the Naval Postgraduate School.

Procedure - Complete this form and have it signed by the Course Coordinator and Academic Associate then return form to the Curricular Office.

NAME_______________ RANK__________ SERVICE____________ DATE________

DESIGNATOR (USN only) ____________ CURRICULUM NUMBER _____________

COURSE TO BE VALIDATED ________ COURSE TITLE ______________________

I WAS SCHEDULED TO TAKE THIS COURSE (YEAR) __________ (QTR)________

BASIS OF REQUEST FOR VALIDATION  ___________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

IF POSSIBLE, PLEASE PROVIDE INFORMATION ABOUT HOW YOUR FUTURE SCHEDULE WILL BE AFFECTED BY THIS VALIDATION (I.E., "I PLAN TO MOVE NS3252 TO MY THIRD QUARTER.  I WILL PROBABLY MOVE MN3301 TO MY 5TH QUARTER AND SCHEDULE AN EXTRA THESIS SLOT FOR MY LAST QUARTER."

________________________________________________________________________________________________________________________________________________________________________________________________________________________

COURSE COORDINATOR_______________________ APPROVED/DISAPPROVED

ACADEMIC ASSOCIATE  _______________________ APPROVED/DISAPPROVED

YOU MUST SUBMIT A DROP FORM IF THIS COURSE IS ON YOUR CURRENT SCHEDULE

REVISED September 1998 







__________________________
______







STUDENT'S SIGNATURE
   
DATE







__________________________
______







EDUCATIONAL TECHNICIAN 
DATE

