		CAMPBELLSVILLE UNIVERISTY
School of Education
COURSE LACK FORM
*Directions:  Complete and attach this form to the CAP 3 or CAP 4 application.  Be sure to sign the form.
Name__________________________________________ID#_____________________	CAP 3_________	CAP 4_______
Course(s) that need to be taken to complete my degree requirements.
	Course #
	Course Name
	Hours
	Are you registered?
	Term

	
	
	
	Yes
	No
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



I understand that my degree will not be completed until I successfully pass the above course(s) and meet all program requirements.  I further understand that I must notify the School of Education Dean’s Office of the completion of this requirement by submitting a transcript.
_____________________________________	___________		________________________________	____________
Student’s Signature					Date			Advisor/Dean’s Signature			Date
					                  1112
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