
 

APPLICATION FOR WICHITA STATE UNIVERSITY 
CREDIT 

FOR HIGH SCHOOL PLTW STUDENTS (REV0.2) 
Use a separate form for each credit requested. 

 
STUDENT INFORMATION 

1) Student Legal Name:            
 (last name)                                 (first name)                                         (middle name) 

2) Today’s Date:            3) Date Course Completed:            

4) Student Address:            5) City, St, Zip:            

6)  Shocker #  
(must be admitted):            7) Phone:            

8) Gender (optional):    Male              Female 9) Student Email:            

10)  Parent/Guardian 
Name:              

 (last name)                                  (first name)                                         (middle name) 

11)  Address/City/ST:             

APPROVAL PROCESS 

1. Student must be admitted to Wichita State University, receive a grade of 80% or higher in the course and 
receive a score of 70% or higher on the “Part C exam,”  

2. Student will receive 3 hours of college credit after they enroll in other courses at WSU.  The credit will be 
ungraded and will add 3 hours toward an engineering degree but will not affect the student’s GPA. 

3. Student submits this form along with $200 (check to PLTW-WSU) to the Director of Engineering Education at 
Wichita State University and 

4. The Engineering Education office verifies the information and submits a form to complete the process. 

COURSE CREDIT REQUEST (CHECK ONE CLASS PER FORM, PLEASE) 
 PLTW Course Course Grade College Credit Exam Score 

(Part C Exam)
 Introduction to Engineering Design 

 Principles of Engineering 

 
School Name:  ________________________________________________________________________ 
School City/State: _____________________________________________________________________ 
Graduation Year: ______________________________________________________________________ 

My signature below indicates that all information contained in this application is correct and complete. I understand that this 
form must be signed and dated by me, my parent/guardian and my teacher. 

 
Student Signature:            Date:            

 
Parent/Guardian Signature:            Date:            

Teacher Name:            Department:            

Teacher Signature:            Date:            
Return Completed Form to:

Wichita State University
Wallace Hall 102 

College of Engineering
1845 Fairmount Ave.

Wichita, KS 67260-0035
Phone: (316) 978-3400, Fax: (316) 978-3853

 

 
DIRECTOR OF ENGR ED SIGNATURE:                                                                                                                 DATE: 




