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Student’s Name:  ________________________________________   UIN#:  ______________________________ 

College: ____________________________________   Degree and Program:  _____________________________ 

Course Credit to be Re-Validated: 

____________________________________________ originally completed*______________________________
(Course, Number, Title) (Semester and Year) 

at  ______________________________________________________________.
 (Name of University)

If this course represents transfer credit, equivalent ODU course: _______________________________________

This is to certify that ______________________________________ appeared before the faculty examiner 
(Student’s Name) 

on __________________________ and demonstrated adequate competency to pass the course specified above. 

(Date) 

APPROVED: 

Print Name  Signature   Date 

___________________________________ ______________________________________ _____________ 
Faculty Examiner 

___________________________________ ______________________________________ _____________ 
Graduate Program Director 

___________________________________ ______________________________________ _____________ 
Department/School Chair or Dean

*The Dean's approval is required for re-validation of courses completed ten years or more years prior to 
the re-validation request.

___________________________________ ______________________________________ _____________ 
Dean or Designee

Re-validation of 
Out-of-Date 

Graduate Credit 
G3 
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