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COURSE TO BE CHANGED TO PASS/FAIL

Undergraduate students pursuing their first baccalaureate degree may elect any eligible standard A-F grade mode to be converted to a “Student Selected Pass/Fail” grade option. A maximum
of 7 credits will be allowed per semester/term, allowing for a 16-credit total. Log into to Schedule Builder, Current Schedule, Select*Student Selected Pass/Fail for eligible course.

Students have until the last day of the part of term to drop/withdraw from classes to decide this option. Reference the academic calendar for deadlines.

For questions regarding the impact of making course choices, contact your academic advisor. For assistance managing the system to make selections in your portal, contact the Office of the
Registrar at registrar@indstate.edu or (812) 237-2020

OFFICE USE ONLY

o NAB O BE PRO »

CRN REASON CRN

REASON

Courses Added Courses Dropped  Total Credits for Term

Processed By

Date

Revised 7/30/25 1Index As: Scheduling Form


mailto:Registrar@indstate.edu
mailto:Registrar@indstate.edu

	Scheduling Form
	COURSE TO BE CHANGED TO PASS/FAIL
	OFFICE USE ONLY


	Student Last Name: 
	First Name: 
	University ID  XXXXXXXXX: 
	Registration Term ie Fall 20XX: 
	CRNRow1: 
	SUBJECTRow1: 
	COURSE Row1: 
	SECTIONRow1: 
	CREDITSRow1: 
	DATEINSTRUCTOR SIGNATURE: 
	DATEDEPARTMENT CHAIR SIGNATURE: 
	CRNRow2: 
	SUBJECTRow2: 
	COURSE Row2: 
	SECTIONRow2: 
	CREDITSRow2: 
	DATEINSTRUCTOR SIGNATURE_2: 
	DATEDEPARTMENT CHAIR SIGNATURE_2: 
	CRNRow3: 
	SUBJECTRow3: 
	COURSE Row3: 
	SECTIONRow3: 
	CREDITSRow3: 
	DATEINSTRUCTOR SIGNATURE_3: 
	DATEDEPARTMENT CHAIR SIGNATURE_3: 
	CRNRow4: 
	SUBJECTRow4: 
	COURSE Row4: 
	SECTIONRow4: 
	CREDITSRow4: 
	DATEINSTRUCTOR SIGNATURE_4: 
	DATEDEPARTMENT CHAIR SIGNATURE_4: 
	CRNRow5: 
	SUBJECTRow5: 
	COURSE Row5: 
	SECTIONRow5: 
	CREDITSRow5: 
	DATEINSTRUCTOR SIGNATURE_5: 
	DATEDEPARTMENT CHAIR SIGNATURE_5: 
	CRNRow6: 
	SUBJECTRow6: 
	COURSE Row6: 
	SECTIONRow6: 
	CREDITSRow6: 
	DATEINSTRUCTOR SIGNATURE_6: 
	DATEDEPARTMENT CHAIR SIGNATURE_6: 
	Credits Requested: 
	Advisement PIN if needed: 
	CRNRow1_2: 
	SUBJECTRow1_2: 
	COURSE Row1_2: 
	SECTIONRow1_2: 
	CREDITSRow1_2: 
	Date: 
	CRNRow2_2: 
	SUBJECTRow2_2: 
	COURSE Row2_2: 
	SECTIONRow2_2: 
	CREDITSRow2_2: 
	Date_2: 
	CRNRow3_2: 
	SUBJECTRow3_2: 
	COURSE Row3_2: 
	SECTIONRow3_2: 
	CREDITSRow3_2: 
	CRNRow4_2: 
	SUBJECTRow4_2: 
	COURSE Row4_2: 
	SECTIONRow4_2: 
	CREDITSRow4_2: 
	Date_3: 
	Total Credits for Term: 
	CRNRow1_3: 
	REASONRow1: 
	Processed By: 
	CRNRow2_3: 
	REASONRow2: 
	Date_4: 
	CRNRow3_3: 
	REASONRow3: 
	Courses Dropped: 
	Courses Added: 
	Check Box5: Off
	CRNRow1_4: 
	REASONRow1_2: 
	CRNRow1_40: 
	REASONRow10: 
	CRNRow1_42: 
	REASONRow11: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off


