
APPROVAL FOR REGISTRATION OF ACADEMIC INELIGIBLE STUDENTS 
 

 
Name:       Student Number:       
 
College:               
 
Student to remain ineligible but allowed to register:   Yes   No 
 
Hours eligible to register:      
 
Special instructions:  
 
             

             

             

             

             

             

             

              

 
 
              
Advisor Signature         Date 
 
              
Dean Signature         Date  
 
 

 
I agree to the above conditions in order to be eligible to register for this semester. 
 
 

              
Student Signature         Date 
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