
   

 

 

   
 

             
 

                
 

            
 

             

                      

       
 

   
 

     
 

 

 

 
   

 

  

    

   

  

   

  

  

  

 
 
 
 

    
      

 
     

    

    
 

 
     

    

WHEATON COLLEGE 
Course Review Petition for General Education Credit 

This form is to be used by students to request that a transfer course, or a course taken previously at 
Wheaton, be allowed to count for a General Education requirement. 

Please email this petition to Registrar’s Office - registrar.forms@wheaton.edu

Name ________________________________________________________________________ Student ID # _______________ Date ___________ 

Major _____________________________ Classification _________ Catalog Year ___________ 

____ Wheaton course _____________________________________ Semester taken ___________ 

____ Transfer course _______________________________________ Semester taken ___________ 

Taken at ____________________________________________________________________________________________________________________________________ 

I wish this course to be reviewed to count for the following requirement: ______________________________________________ 

*You must attach a syllabus of the course you wish to be evaluated. 
___________________________________________________________________________________________________________________________________________________________________

 

*Office Use Only*
Course Evaluation based on the following characteristics:

 Pages of reading  __________  General Education goals

 Pages of writing ___________  Course outcomes

 Rigor of assignments and projects  At least 2 exams

 Text books/articles referenced  Minimum 40 contact hours

Comments:

FINAL ACTION: 
This petition is: GRANTED DENIED COMMENTS: 

Signed ______________________________________________ 

Title __________________________________________________ 

Date _________________________________________________ 

Registrar’s Office 4/2020 


	Name: 
	Student ID: 
	Major: 
	Classification: 
	Catalog Year: 
	Wheaton course: 
	Semester taken: 
	Transfer course: 
	Semester taken_2: 
	Taken at: 
	I wish this course to be reviewed to count for the following requirement: 
	Pages of reading: 
	Pages of writing: 
	Title: 
	Date: 
	Pages of Reading: Off
	Pages of Writing: Off
	Rigor of Assignments and Projects: Off
	Text Books/Articles Referenced: Off
	General Education Goals: Off
	At Least 2 Exams: Off
	Course Outcomes: Off
	Minimum 40 Contact Hours: Off
	Check Box1: Off
	Check Box2: Off
	Dropdown4: [ ]
	Comments1: 
	Comments2: 
	Clear Form: 
	Save File: 


