
CALIFORNIA STATE UNIVERSITY, STANISLAUS 
Enrollment Services Office 

One University Circle 
Turlock, California  95382 

 
REQUEST   FOR   POSTBACCALAUREATE   CREDIT 

 
 

Name:  Student ID #:  

Address:    

City State Zip  Telephone #:  
 
DIRECTIONS:  Read the POSTBACCALAUREATE CREDIT POLICY below, fill out this form, and submit it to 
the Enrollment Services Office, MSR-120. 
 
POSTBACCALAUREATE CREDIT POLICY:  All courses taken during the term in which a student 

earns the degree that are not needed to fulfill degree requirements will, upon the approval of the Request 
for Postbaccalaureate Credit form, be indicated on the student's permanent academic record as 
acceptable postbaccalaureate credit.  Students graduating Spring Semester may also request to have the 
preceding Winter Term course included as postbaccalaurate credit if not used for degree requirements.  
Students graduating Winter Term may request to have the preceding Fall Semester courses included as 
postbaccalaurate credit if not used for degree requirements.   Students graduating Summer Session may 
request to have the preceding Spring Semester courses included as postbaccalaureate credit if not used 
for degree requirements.  Students graduating Fall Semester may request to have the preceding Summer 
Session courses included as postbaccalaureate credit if not used for degree requirements.  

 
REQUEST:  I request postbaccalaureate credit for the following courses: 

     Office Use Only 
Semester Department No. Course Title Units Approval Granted 

      

      

      

      
    

Total credits approved for PBA: 
  

 
 
1. Term and year you will/did graduate (Check one):  Fall  Winter  Spring  Summer Year:  
 
Student’s Signature: Date:  
  

Office Use Only 
REQUEST: 
 

  Approved   
 

  Denied Reason:   

      

      

 

 By: Date:  
 Evaluator 
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