
Name:       Student ID #  Date 

Daytime Phone:  Email:  

Program:       Level: 

Course #  Approved  Not approved. 

Course #  Approved  Not approved. 

Course #  Approved  Not approved.   Approver’s Initials 

Course #  Approved  Not approved.   Date      

Course # Course Title 
Day & 
Time 

Term Instructor Credit 
Hrs. 

Any 
Conflict 

Day Time F S SU Year Yes No 
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