	San Diego State University

Division of Graduate Affairs
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Validation for Recency

	

	(TYPE OR PRINT CLEARLY)

	
	     

	
RED ID

	     
	     
	     
	
	     

	Last Name
First
MI
Telephone No.

	     
	     

	Street Address
Apt. #

	     
	     
	     

	City
State
Zip Code

	     
	
	     
	
	     

	Degree (MA, MS, MBA, etc)
Major (and concentration/specialization, if applicable)

	

	I hereby agree that as a condition of validating the outdated courses specified, all requirements for this advanced degree will be completed within a time limit not to exceed one calendar year from the date of the examination.    

	This date of completion is:
	     
	

	
	
	
	     

	                                       Student Signature


                                                         Date

	


	DEPARTMENT OR SCHOOL

	This is to certify that the above named student has satisfactorily passed an examination over the content of each of the courses listed below as required to validate that course for recency. 

	     
	
	     
	
	     
	
	     
	
	     

	Department
 Course #
Title
Units
Date Exam Completed

	     
	
	     
	
	     
	
	     
	
	     

	Department
 Course #
Title
Units
Date Exam Completed

	     
	
	     
	
	     
	
	     
	
	     

	Department
 Course #
Title
Units
Date Exam Completed

	     
	
	     
	
	     
	
	     
	
	     

	Department
 Course #
Title
Units
Date Exam Completed

	     
	
	     
	
	     
	
	     
	
	     

	Department
 Course #
Title
Units
Date Exam Completed

	
	
	
	     

	
Graduate Adviser Signature
Date

	

	Submit this form to the Division of Graduate Affairs for final approval and distribution

	


	ACTION OF THE GRADUATE COUNCIL

	
	 FORMCHECKBOX 

	Approved  
	 FORMCHECKBOX 

	Denied

	Comments:      

	
	
	
	     

	
Graduate Dean or Designee Signature
Date


1/08
