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Please	return	to	the	department	office	when	completed.	

	
Your	name:	
	
	
Semester/Year:	
	
	
Date	of	application:	
	
	
Course	#:	
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Grading	rubric:	
	
	
	
	
Number	of	credits:	
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Department	head	name	and	approval	signature:	


