Graduate School

UNIVERSITY OF COLORADO
ANSCHUTZ MEDICAL CAMPUS

Course Validation Form
Anycourseworktakenat Anschutz Medical Campusortransferredfromanotherinstitutionthatwastakenmorethanseven (7) years

prior to applying for candidacy for either a Master's or doctoral degree must be evaluated and deemed current. The validation process
isdeterminedbythe Director ofthe student'sgraduate program.

NOTE: Requires Adobe Acrobat to fill-in and sign

StudentName: Student Number:

Degree, Program:

. . . Semester/YearCoursewasOriginally
Course Number and Title of Course Being Validated: Taken

DateofValidation Exam Time ofValidation Exam

Description of Exam:

ExamResults: O Pass O Fail

Examining Professor(s):

Name: Role: Signature
Name: Role: Signature
Name: Role: Signature
Name: Role: Signature
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