
 
 

 

 
 

S/U CONTRACT 
 

 

Instructions: complete this form, have it signed by your instructor, make a photocopy for your records, and 

return the original to the instructor. This must be accomplished no later than the third week of class, unless 

otherwise allowed by the instructor.  

 

Course Title: _______________________________________________________________________________ 

 

REF #:  ___________________ PFX:  ________________ NO:  ____________________ SEC:  ___________  

 

Instructor:  ______________________________________  Semester/Year:  ____________________________  

 

Student:  ________________________________________  Student ID:  _______________________________  

 

I am applying to take the above course on an S/U basis. In making this application, I affirm that I understand the 

following:  

 

1.  Maximum of 20 hours S/U option.  

2.  ,Q�RUGHU�WR�HDUQ�D�JUDGH�RI�³6´��P\�ZRUN�ZLOO�PHHW�WKH�FRXUVH�UHTXLUHPHQWV�IRU�D�OHWWHU JUDGH�RI�³&´�RU�

better.  

3.  1RQH�RI�WKH����FUHGLWV�PD\�EH�WDNHQ�LQ�WKH�VWXGHQW¶V�PDMRU�RU�VXSSRUting courses unless S/U is the only 

grading option.  

4.  I understand that my chances for admission to graduate studies - at USF or elsewhere may be impaired 

should I acquire more S/U credits than my desired program considers acceptable.  

5. I understand that to satisfy the 6A-10.30 (Gordon Rule) requirement; the course(s) may not be taken on 

an S/U basis.  

6.  ,�XQGHUVWDQG�WKDW�FRXUVHV�WR�VDWLVI\�86)¶V�%�$��IRUHLJQ�ODQJXDJH�UHTXLUHPHQW�PD\�QRW�EH�WDNHQ�RQ�DQ�

S/U basis. 

  

(Important: If you are unclear abou


