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Graduate College

APPLICATION BY SEN/ORTO ENROLL IN GRADUATE COURSES

NAME Student ID. No.

ADDRESS Phone

Student’s Student’s

College Major Department

| hereby request permission to enroll in the following graduate courses during the term or semester.

I will hold senior status while | am enrolled in these courses. Upon satisfactory completion, | intend to apply these courses
to an undergraduate or graduate degree, as indicated below.

Clearly note to which degree course
should apply

GRADUATE COURSE NUMBER AND TITLE Undergraduate Graduate

GPA (minimum 2.75 required)

The student’s decision as to level of application, undergraduate or graduate, is final and non-adjustable. No more than 12
graduate hours may be taken as an undergraduate.

Student’s Signature

Approved L]
Disapproved [ |

Date Chair of Department Offering Course
Approved ]
Disapproved []

Date Student’s Undergraduate Dean
Approved [
Disapproved []

Date Graduate Dean

UNDERGRADUATE HOURS

Expected Date of Graduation

Graduate Hours, if any, currently attending and/or completed

UPDATED 12/2011
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