
Course Credit/No Credit Approval Form 

Office of the Registrar Phone:  909-621-8090 
301 Platt Boulevard REVISED ON Fax:  909-607-0459 
Claremont, CA 91711 11 August 2020 REGISTRAR@HMC.EDU 

Student Name: Student ID: 

Semester: ☐Fall     ☐Spring     ☐Summer    Year: 

Course 
Number: 

Course 
Section: 

Course 
Title: 

Include suffix:  TEST001  HM 

Harvey Mudd College Academic Regulations on Credit/No Credit:  
A student may select one letter-graded course or the equivalent of 3 letter-graded credits each semester 
for which he/she will receive a grade of CR (Credit) or NC (No Credit).   
• CORE COURSES: None of the Core requirements may be taken on a credit/no credit basis.
• MAJOR/MINOR: Major (or, if applicable, minor) courses may not be taken on a credit/no credit basis.
• FREQUENCY: Not more than one course (or the equivalent of 3 credits) each academic year from 

among any one department’s course area offerings may be selected on the credit/no credit basis.
• APPROVALS: Approval in writing must be obtained from the course instructor and the student’s course 

related advisor (major advisor for tech courses, HSA advisor for humanities, social sciences, and the 
arts).

• DEADLINE: The selection of a credit/no credit course cannot be made after the published deadline. The 
HMC Academic Calendar applies to all HMC students, even those classes taken at other Claremont 
Colleges.

• GPA CALCULATION: Neither a grade of CR (Credit) or NC (No Credit) will impact the GPA.
• MINIMUM GRADE TO EARN A GRADE OF CR (Credit): A grade of “Credit” is equivalent to C or 

better in a regularly graded course. Students earning a C- or lower when opting for the credit/no credit 
option will receive a grade of NC (No Credit).

I understand the credit/no credit regulations stated above. I understand that once my credit/no credit form 
has been submitted, I cannot revoke this request. Please change as requested. 

Student Signature: Date: 

Instructor Name: 
Instructor 
Signature: 

Course Related 
Advisor Name: 

Advisor 
Signature: 
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