
 
OFFICE OF THE REGISTRAR 

 
 

 
 

       Student Name (Printed)                  CNU ID Number  CNU Email Address  Cell Phone Number 
 
 
 
 

        

Residence Hall or Local 
Phone Number 

 Street Address  
(Residence Hall or Local) 

 City  
(Residence Hall or Local) 

 State 
(Residence Hall or 

Local) 

 Zip  
(Residence Hall or 

Local) 

 
Name of College:  

   For students declining transfer credit, please indicate the name of the college or university. 
 

By completing and signing this form, I am declining the following credit, earned outside of CNU. I 
acknowledge that once I decline this credit, it will not be reinstated. 

 
Subject Course 

Number 
Course Title Credit 

Hrs 
    

    

    

    

    

    

    

    

 
 

 

________________________________________________________       ______________________        
Student Signature                  Date                     
 

OFFICE OF THE REGISTAR USE ONLY 
Processed by: ________________________________________________________________________________________ Date: ___________ 
 
 

Decline of Credit 
Advanced Placement     High School Dual Enrollment  
CLEP Credit Transfer Credit 

 
Rev. 10/2009 

 
 
 

 
Note: Students who have received credit through A/P, high school dual enrollment,  
CLEP, and/or transfer and wish to decline that credit should complete this form. Once 
credit has been declined, it will not be reinstated.  
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