
 

OAKWOOD UNIVERSITY 
ACADEMIC REQUEST FORM 

Revised 12/19/2008 – Records Office 

The Academic Policies Committee meets the first Tuesday of each month at 4:00 
p.m. This form must be submitted to the Records Office at least TWO DAYS 
prior, to be placed on the Agenda. 
[Type or Print Clearly – Complete entire form]  ID#_______________________ 
Student Name (Last, First, MI) _______________________________________ 
SSN ____________________________ Phone ________________________ 
Local Address ___________________________________________________ 
City _____________________________ State ________ Zip _____________ 
Current Class Load: ______ Hrs    Classification: ________________________ 
Major(s) __________________________ Minor(s) ______________________ 

ACADEMIC REQUEST(S) 
 
 
 

PURPOSE OF REQUEST(S) 
 
 
 

Instructor:  
 Recommended     Not Recommended 

Signature ______________________________ Date ______________ 

Advisor: 
 Recommended      Not Recommended 

Signature ______________________________ Date ______________ 

Department Chair: 
 Recommended     Not Recommended 

Signature ______________________________ Date ______________ 

Related Department Chair: 
 Recommended     Not Recommended 

Signature ______________________________ Date ______________ 

FINAL DECISION:      Approved      Denied      Tabled      Referred 
 
Signature____________________________________ Date____________________ 

 

The English Proficiency Exam and 
EN250 will be offered both semesters. 

CLASS LOAD LIMITS 
STATUS GPA HOURS 

SIP -2.00 13 
Reg 2.00+ 17 

So./Jr. 3.00+ 18 
Sr. 3.00+ 20 

 The above include 
1. Oakwood University Courses 
2. Co-Op Classes 

 

January 1 
Deadline for Applications of Natural 
Science Degree 
 

SENIOR DEADLINES 
See Academic Calendar 

• Program Changes 
• Correspondence Courses 
• Incomplete Grades 
• CLEP Scores 
• Deferred Grades 
• Transfer Credits 

 

FOR OFFICE USE ONLY 
 

Date Received 

Cumulative GPA 

GPA (Previous Semester) 

Hours To Date 

Hours (Previous Semester) 
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