
 

 
PERMISSION TO TAKE GRADUATE LEVEL COURSES 

 
Student name __________________________________Date_________________ 
  Please print 
Major ______________ Anticipated graduation date ________ current GPA _____ 
 

(Please attach an unofficial copy of your transcript) 
⁭ Traditional Undergraduate student  ⁭ ADEP Undergraduate student 
 
 
 

 
 
COURSE 
NUMBER 
 

 
 
COURSE TITLE 

 
VERIFY 
COURSE 
WILL BE 
USED FOR 
THE 
MAJOR                       

 
CREDIT WILL BE 
APPLIED 
TOWARDS 
UNDERGRADUATE 
OR GRADUATE 
DEGREE 

 
 

 ⁭ MAJOR 
 

⁭ UG ⁭ GRAD  

 
 

 ⁭ MAJOR 
 

⁭ UG ⁭ GRAD  

 
 

 ⁭ MAJOR 
 

⁭ UG ⁭ GRAD  

 
 

 ⁭ MAJOR 
 

⁭ UG ⁭ GRAD  

 
I plan to take these courses ___________ semester/term  ___________ year. 
 
Due to availability registration may not be permitted until one week prior to the start of 
classes. 
 
Student signature _____________________________________ Date ____________ 
 
Department Chair signature _____________________________  Date ____________ 
            Undergraduate Dept. chair required for Grad Psychology courses 
Program Director signature _____________________________   Date ____________ 
          
Deans Signature______________________________________ Date______________ 
                Required for Graduate Education Courses 
 
Updated 2/7/09 

Registrar Office Use 
Verified Credits____GPA____ 
Approved:  ________________ 


