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Act 48 Course Request Form
Name of Student* Requesting Act 48 Course: ____________________________________
Course Name: _____________________________________________________________
Semester to be taken: _______________________________________________________
Course CRN: _________________
Instructor/Professor Name: __________________________________________________
Instructor/Professor Email address: ____________________________________________
Instructor/Professor Approval: ______________________________  Date: ____________
Department Chair Approval: ________________________________  Date: ____________

__ Student takes form to Student and Academic Services (SAS)
__ Student pays $100 per credit in a check made out to ‘Duquesne University’ to SAS
__ SAS sends email to instructor notifying this payment has been made
SAS Endorsement that fee has been paid:  ______________________  Date: ____________
__ Student returns this form with all appropriate signatures to the instructor prior to the start of class
After the class is completed Act 48 credit is then submitted by the student through the process documented at http://www.duq.edu/education/sas/act48.cfm.
* Student does not have to be a Duquesne student


