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INTERFACE COURSE APPROVAL FORM  

 
 

Name:        Date: 
 
ASU ID Number:  
 
E-Mail: 
 
Course Prefix and Number Your Are Requesting Credit For:  
 
For What Requirement:  
 
Credit Hours of Course:  
 
 

Please Attach a Course Description or Syllabus to this Form 
 
 
 
 
 
 
 
 
 
 

For Office Use Only  
 
Approved:   _______   Not Approved _________ 
 
 
Signature ________________________________________________   Date_______________ 
 
 
Comments:  


