
The Denison Off-Campus Study Proposal
Course Approval Form
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  OCS	
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Major(s):	
  ____________________________________________	
  	
  	
  Minor(s):	
  ____________________________________________	
  	
  	
   Concentration(s):	
  ________________________________________

OCS	
  Program:	
  ___________________________________________________________________________	
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  (circle	
  one):	
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To	
  be	
  completed	
  by	
  the	
  student To	
  be	
  completed	
  by	
  the	
  RegistrarTo	
  be	
  completed	
  by	
  the	
  RegistrarTo	
  be	
  completed	
  by	
  the	
  RegistrarTo	
  be	
  completed	
  by	
  the	
  RegistrarTo	
  be	
  completed	
  by	
  the	
  Registrar

Course	
  Title Credit
Hours

Denison
Equivalency

Major/Minor/
Concentration GE Notes/Conditions

__________________________________________________________	
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   ___________________________
	
   Student’s	
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   Registrar’s	
  signature	
   Date


