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PERMISSION TO TAKE ADEP OR UNDERGRADUATE COURSES
(Graduate Students)
Student name __________________________________Date_________________



Please print
Program____________________________________________________________
CLU Student ID No.:____________________________
	COURSE NUMBER


	COURSE TITLE
	REASON

	
	
	

	
	
	

	
	
	


I plan to take these courses ___________ term  ___________ year.

Due to availability registration might not be permitted until one week prior to the start of classes.

Student signature _____________________________________ Date ____________

Program Director signature_____________________________   Date ____________


Updated 6/25/09
Registrar Office Use


Verified Credits____GPA____


Approved:  ________________








