
 
 
 

 
 

Pass/Fail Request 
 

 
The decision to register on a Pass/Fail basis must be made by the deadline for adding classes.  Pass/ Fail courses will 
be counted toward your total number of hours but will not affect your Grade Point Average.  MDIV students may 
choose to take a maximum of 6 elective hours as Pass/ Fail.  Candidates for all other degrees may take up to 4 hours 
in this manner.  Courses that are already offered as P/F do not count against the maximum.   Students in Diploma 
programs may take 1/3 of their degree (required & elective courses) as P/F.  

 
 
 
Last Name:  ________________________________First Name:  __________________________ ID #:______________________    
 
Email: ___________________________________________________________________     Phone: (______)_______-_________    
 
Campus:  AZC   BAC  ONLN  ONT PNWC  RMC      
Year/Term:  20____ / _________  Hrs completed: _______    
 
Degree:     DPTH  DPEL  MACC  MAIS  MAEL  MTS  MMISS - Concentration: _____________________ 
                MDIV - Concentration/Advanced Track: _______________________________________________ 

You must register for the course before submitting this form to your Regional Campus Office or the Registrar’s Office. 
 
I would like to take the following course(s) Pass/Fail: 
                                                                                                      

COURSE # COURSE TITLE HRS 

   

   

 
  
 
Student Signature: _____________________________________________________ Date: ________________  
 
 

REGISTRAR OFFICE USE ONLY 
 

Date processed: __________ Initials: ____________ 
 

Courses already taken as Pass/Fail option: 
 

COURSE # COURSE TITLE HRS 

   

   

   

   

 
 

Total number of hours taken:___________ 
Total number of hours left for Pass/Fail option:___________ 

 
 

Rev. 4/17/2018 

Office of the Registrar 
3210 E. Guasti Road • Ontario, CA 91761 

 909.687.1468 (phone)  •  909.687.1593 (fax) 
registrar@gs.edu 
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