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PRAIRILE VIEW A&M UNIVERSITY

APPROVAL FOR COURSE REVALIDATION FOR DOCTORAL DEGREE FORM

After completion of an evaluation of mastery of courses, this form must be submitted by the
department for approval of the Graduate School Dean. Please attach the Request to Revalidate

Course Form,

unofficial transcripts showing courses to be revalidated, and any other supporting documentation.

Student Name:
Current Address:
Email:

Degree/Program:

Course Course
Prefix Number

Revalidation Approved:

Advisor/Coordinator Name:

Department Head:

Academic Dean:

Graduate School Dean:

Graduate School
P.O. Box 519; MS 2800 Prairie View, Texas
77446 Phone (936) 261-3518

Student ID:

Phone:

PVAMU Course Title Date Taken

Signature & Date:

Signature & Date:

Signature & Date:

Signature & Date:

www.pvamu.edu/graduatestudies

Grade
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