
CROSS-LIST REQUEST 
 
 
        
Student ID Student Name (Please Print) Student Signature Date 
 
 

I have registered for the following cross- listed course: 
 
 

CRN Term Year Subject Course # Title 

      

 
I ask that the course be shown on my transcript under the alternate listing given below.  I understand this change may 
affect how this course is applied to the requirements for my degree program. 
 
 

Subject Course # 
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