
B O W L I N G   G R E E N   S T A T E   U N I V E R S I T Y 

   Graduate College 

COURSE REVALIDATON FORM

First name: ______________________  Last name: ____________________________  BGSU ID:   _________________ 

Field of Study: ____________________________________   Planned Graduation Date: __________________________ 

Course Subject and Catalog Number (ex: BIOL 5000): ________________________   Course Term/Year: ____________

A fee of $25 must be paid before submitting the application. To pay, use CashNet: 
https://commerce.cashnet.com/BGSUGRAD  

_____________________ ______________ 
Transaction #  Date 

Revalidation Process: 

Manner in which the course was revalidated: ____________________________________________________________ 

Results of Revalidation: 

A revalidation must be approved by vote of the revalidation committee.   
If the revalidation is not successful, the form should be voided and an email should be sent to 

gradcollegeforms@bgsu.edu.  

Graduate Coordinator Approval: 

The signature of the graduate program coordinator indicates that this revalidation has been approved by vote of the 
revalidation committee, and that appropriate departmental policies and procedures have been followed. 

Line College Approval: 

The approval of the Dean or Dean Designate indicates that appropriate Line College policies and procedures have been 
followed. 

Graduate College Approval:  

The approval of the Graduate College indicates that the revalidation is approved for entry on the student’s record. 

____________________________________________________ 

NAME HERE NAME HERE ID HERE

FIELD OF STUDY GRADUATION DATE

SUBJECT / NUMBER TERM / YEAR

STUDENT LISTS TRANSACION NUMBER AFTER PAYING

FILLED IN BY PROGRAM COORDINATOR

PASS / FAIL FILLED IN BY PROGRAM COORDINATOR

SIGNATURE

SIGNATURE

SIGNATURE

https://commerce.cashnet.com/BGSUGRAD
mailto:gradcollegeforms@bgsu.edu



