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Student ID:    Student Name:    
(PLEASE PRINT) 

 
Course Requested: 

 
TERM CRN SUBJECT COURSE # SECTION # 

 
 
 
 
 
 
 
 
I am granting this student permission to register in this 500-level graduate course only if the class has not reached 
the maximum. 

 
 
 

Signature of Faculty Date 
 
 
 
 

Signature of Adviser Date 
 
 
 
 
 
 
I understand that this section is closed; however, you may increase the maximum class size by one to add this 

student. Signature of department chairperson required.  

 
 
 
Signature of department chairperson Date 
 
 
 
 
 
 
 
 

Student must return the completed form to the 
Registrar’s Office, Lyle Hall for processing. 

 
02/25/11 
 

 


