
 
 
 
 
 
 
 

Northwestern University 
School of Continuing Studies 

 
PASS/NO PASS (P/N) OPTION REQUEST FORM 

 
The P/N option is designed to encourage strong students to learn more about fields other than their own.  Taking courses 
P/N is a privilege that students may earn, and it may be used for courses applied only toward distribution requirements or 
electives.  This option is available to those students admitted into a degree program with a 3.0 cumulative G.P.A.  One course 
may be taken P/N for every nine courses completed for a grade at SCS.   At Northwestern, the P/N option is a “blind 
registration,” that is, the instructors do not know that the student is taking the course P/N.  Faculty assign a grade for the 
course and it is then converted to a P or an N, as appropriate.  English 110, 111, and 205 may not be taken P/N. 
 
Student Name: ____________________________________________________________________ 
 
EMPLID: _____________________ SS#: _______________________________________________ 
 
Address: __________________________________________________________________________ 
    (Street)        (Apt#)   
_________________________________________________________________________________ 
   (City)    (State)          (Zip) 
 

Home Phone: (_______)__________________ Business Phone: (_______)___________________ 
 
What is your degree program?  _______________________________________________________ 
 
Major: ________________________________ Minor: _____________________________________ 
 
Number of courses completed at SCS: ________ Number of P/N courses taken previously: ________ 
 
Title of course to be taken P/N: ________________________________________________________ 
 
Department Name/Course Number: _________________________ Section Number: ____________ 
 
How do you intend to apply this to your program?  (Circle one)  Elective           Area Requirement 
 
If Area Requirement, specify which one: ________________________________________________ 
 
Date: _______________ Student Signature: _____________________________________________ 
 

 
FOR OFFICE USE ONLY 

# of courses: _________ Cum G.P.A.: _________ Major/Minor: _____________ # P/Ns: __________ 
 
Noted on:  
 

  Credit Evaluation    Registration Card     Computer 
 
Copy: 
  

  Placed in student’s file    Sent to student 
 
Date: _______________ Advisor Signature: _____________________________________________ 
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