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Graduate or Continuing Education  

Course Permission Form 
 

  
       

Student Name  Class  Student ID Number  Date 

 

                               
 

Graduate or Continuing Education Courses that Fulfill Undergraduate Requirements 

School 
Year 

Semester 
Course 

Number 
Section 

# 
Course Name 

Credit 
Value 

      

      

      

      

      

    
Total 

 

 

                               

Graduate or Continuing Education Courses that DO NOT Fulfill Undergraduate Requirements 

School 
Year 

Semester 
Course 

Number 
Section 

# 
Course Name 

Credit 
Value 

      

      

      

      

      

    
Total 

 

 
       

Student’s Signature  Date  Academic Dean Signature  Date 
 

       

Advisor’s Authorization  Date  Graduate & CE Director  Date 

 
 

 
For Office Use Only 
 

□ Financial Aid Office Notified              

  


