
BA/BS Degree Program Planning Form; App'd: Provost Team, Lausanne, July, 1995; Printed November 2, 2000 Page 1 of 2

BA/BS DEGREE PROGRAMME PLANNING FORM
PLEASE MAKE AND RETAIN A COPY OF THIS FORM FOR YOUR OWN RECORDS!

STUDENT INFORMATION:

Student's Name: __________________________________________________________________________________________________
Last/Family First/Given Middle Preferred

U of N Student ID number (if known) ___________ Sex: Male ____ Female ____ Birth date (please spell month) __________________
Day/Month /Year

Marital Status ______________  Name of Spouse _________________________  Student's Citizenship _________________________
Years of School Attended1 _________ Name of Secondary School Certificate/High School Diploma (if any)2 _____________________
Country of Secondary School Certificate ___________________________ Is Student pursuing a U of N degree now?  Yes __ No___
Permanent Personal Address:________________________________________________________________________________________

Street City/State/Province
___________________________________________________________________________________________________________

Zip/Postal Code Country Home Telephone Number

1 Enter the total number of years of primary and secondary schooling (not including university or post-secondary schooling)
2 If the student received a certificate at the conclusion of their primary and secondary/high schooling (not including university or
post-secondary schooling) please list the name of the certificate and the country issuing it. 

DEGREE INFORMATION:

[  ] BA or [  ] BS in the College/Faculty of: _______________________________________________________
Catalogue year: _________  Name of Specific Degree Programme: ____________________________________

BA/BS DEGREE PROGRAMME REQUIREMENTS:

[  ] Discipleship Training School Prerequisite.
[  ] Two Continent-Zone/Cross-Cultural Requirement (two qualifying courses totalling 16-24 credits).
[  ] Core Course Requirement: ___ COM 301 or equivalent; ___ HIS/SAT 301 or equivalent; ___ CCM 301

or CCM 311 or equivalent.
[  ] Residency Requirement (four courses totalling 32-48 credits at or from: _____________________).
[  ] Secondary (High) School Graduation or Equivalent Requirement.
[  ] Language Proficiency in: _____________________.
[  ] YWAM/U of N Field Assignment/Outreach Credits (three courses totalling 24-36 credits).
[  ] Seminar Credits (no more than 12 credits total allowed).
[  ] XXX 390 Special Topics Courses (no more than 24 credits total allowed).
[  ] Pass/Fail Courses (no more than 48 credits total allowed).
[  ] General Transfer Credit Policy and Procedure (no more than 72 credits).
[  ] Thesis: required only if transferring more than 12 credits.
[  ] Satisfactory completion of all required courses for degree programme, including pre-approved electives.
[  ] Total credits fulfilled: 144 for a BA/BS including the DTS and field assignment/outreach.
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COURSES COMPLETED: U OF N SCHOOLS:

Date (from-to) School/Course Name/Number Location Possible Credits3 Approved Credits4

1. ____________ ___________________________ ____________ ______________ _______________
2. ____________ ___________________________ ____________ ______________ _______________
3. ____________ ___________________________ ____________ ______________ _______________
4. ____________ ___________________________ ____________ ______________ _______________
5. ____________ ___________________________ ____________ ______________ _______________
6. ____________ ___________________________ ____________ ______________ _______________

COURSES COMPLETED: YWAM (NON U OF N) TRANSFER CREDIT POSSIBILITIES:

Date (from-to) School/Course Name/Number Location Possible Credits3 Approved Credits4

1. ____________ ___________________________ ____________ ______________ _______________
2. ____________ ___________________________ ____________ ______________ _______________
3. ____________ ___________________________ ____________ ______________ _______________
4. ____________ ___________________________ ____________ ______________ _______________

COURSES COMPLETED: GENERAL (NON YWAM) TRANSFER CREDIT POSSIBILITIES:

Date (from-to) Institution and Course Name Location Possible Credits3 Approved Credits4

1. ____________ ___________________________ ____________ ______________ _______________
2. ____________ ___________________________ ____________ ______________ _______________
3. ____________ ___________________________ ____________ ______________ _______________
4. ____________ ___________________________ ____________ ______________ _______________

COURSES NEEDED TO COMPLETE DEGREE:

Projected Date School/Course Name/Number Projected Loc. Possible Credits3 Approved Credits4

1. ____________ ___________________________ ____________ ______________ _______________
2. ____________ ___________________________ ____________ ______________ _______________
3. ____________ ___________________________ ____________ ______________ _______________
4. ____________ ___________________________ ____________ ______________ _______________
5. ____________ ___________________________ ____________ ______________ _______________
6. ____________ ___________________________ ____________ ______________ _______________
7. ____________ ___________________________ ____________ ______________ _______________
8. ____________ ___________________________ ____________ ______________ _______________

3 All credit estimates are tentative until reviewed and approved by the College/Faculty International Dean.
4 Approved credits must be initialled by the College/Faculty International Dean and the U of N Records Office.

DEGREE PROGRAMME PLAN APPROVAL (Must include three different individual signatures):

Academic Advisor: ___________________________ ___________________________ ________
Name Signature Date

International Dean: ___________________________ ___________________________ ________
Name Signature Date

Provost Team Representative: ___________________________ ___________________________ ________
Name Signature Date


