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Please Print Clearly 
 
 

Name:________________________________________Date:_________________   

 MyCampus Email Address:_________________________________________________________ 

Student Number: _______________________________ Program: _________________________Year:  1      2    3 (Circle) 

FINAL MARK FOR STAFF USE ONLY 
DURHAM COLLEGE 

SUBJECT/CODE 

(current) 

SEM 
OFFER 

EQUIVALENT 
SUBJECT 

(previous course 
taken) 

TAKEN AT YR MINIMUM 
60%REQUIRED 

CRN APPROVE/DENY INITIAL 

 

 

        

 
* Official transcripts of grades must be attached.  Course outlines must be included for subjects taken at other post-secondary institutions and 

Durham College courses taken in a different program. 
 
* MISSING INFORMATION OR SUPPORTING DOCUMENTATION WILL DELAY PROCESSING AND COULD RESULT IN 

MISSED DEADLINES FOR REGISTRATION IN OTHER SUBJECTS. 
 
* Students must continue attending classes until subject approval has been processed by Registrar's Office. 
 

* Confirmation of subject credit approval must be picked up at the Registrar's Office within two weeks of application date. 
 

The following documentation attached:  Official Transcripts of Grades             Course Outline 

 
Student’s Signature:__________________________  _______________________ 

     Date 

Processed by Registrar’s Office: _______________________________  _______________________ 

  Date 

Sent to School Office: _____________________________________   _______________________ 

   Date 

Program Dean’s Signature: _________________________________  ________________________ 

   Date 

Received back by Registrar’s Office: _________________________  _________________________ 

   Date 


