
IDAHO STATE UNIVERSITY 
TRANSCRIPT NOTATION FORM 

To the Registrar: 
 
Date:___________________________________ 
 
Student Id: _____________________________ 
 
Student’s Name: ________________________________________________________________________________ 
 
Exact wording of the notation for the transcript: ________________________________________________________ 
 
 
If a course is involved, please state the: 
 
 Course: _____________________Section:_____________ in Semester ________________________________ 
 
       
Rationale: ______________________________________________________________________________________ 
 
 
Approved By: 
 
_________________________________________      ___________________________________________ 
Director or Department Chair             Dean 
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