
Permission to Enroll in Course  

Requiring Academic Dean Or Instructor Consent 

 

Student Name:  

Social Security No:  

Course No. & Sect.:   

Term & Year:   

   

Consent Given By:  

Date: 

_______________________________________  

_______________________________________  

_______________________________________  

______Fall      ______Spring      ______Summer  

  (Yr)                 (Yr)                     (Yr)  

_______________________________________  

_______________________________________  

  

 

  


