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Graduate Student’s Justification: _______________________________________________________________________ 
 

UNDERGRADUATE STUDENT APPROVAL GRADUATE STUDENT APPROVAL 
 
1.__________________________________________________ 
   Student’s Signature 
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   Dean’s Signature  
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    Student’s Signature                                                         Date 
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CURRENT CREDIT HOURS CARRIED  
ADJUSTED CREDIT HOURS CARRIED  


	Fall 1S: 
	Wintersession 1T: 
	First Fall Module 1L: 
	Second Fall Module 1P: 
	Spring 2S: 
	Spring Intersession 2T: 
	First Spring Module 2D: 
	Second Spring Module 2L: 
	Summer 3S: 
	Summer Intersession 3T: 
	First Summer Module 3D: 
	Second Summer Module 1D: 
	undefined_2: 
	undefined_3: 
	Todays Date: 
	Effective Date: 
	Course Number1: 
	Section1: 
	Credit Hours1: 
	DROP1: 
	ADD FOR Grad e Audit1: 
	ADD FOR Grad e Audit1_2: 
	DepartmentInstructor PRIN T N AM E1: 
	Department SIGNATURE1: 
	Instructor SIGNATURE1: 
	Department2: 
	Course Number2: 
	Section2: 
	Credit Hours2: 
	DROP2: 
	ADD FOR Grad e Audit2: 
	ADD FOR Grad e Audit2_2: 
	DepartmentInstructor PRIN T N AM E2: 
	Department SIGNATURE2: 
	Instructor SIGNATURE2: 
	Department3: 
	Course Number3: 
	Section3: 
	Credit Hours3: 
	DROP3: 
	ADD FOR Grad e Audit3: 
	ADD FOR Grad e Audit3_2: 
	DepartmentInstructor PRIN T N AM E3: 
	Department SIGNATURE3: 
	Instructor SIGNATURE3: 
	Department4: 
	Course Number4: 
	Section4: 
	Credit Hours4: 
	DROP4: 
	ADD FOR Grad e Audit4: 
	ADD FOR Grad e Audit4_2: 
	DepartmentInstructor PRIN T N AM E4: 
	Department SIGNATURE4: 
	Instructor SIGNATURE4: 
	Department5: 
	Course Number5: 
	Section5: 
	Credit Hours5: 
	DROP5: 
	ADD FOR Grad e Audit5: 
	ADD FOR Grad e Audit5_2: 
	DepartmentInstructor PRIN T N AM E5: 
	Department SIGNATURE5: 
	Instructor SIGNATURE5: 
	Department6: 
	Course Number6: 
	Section6: 
	Credit Hours6: 
	DROP6: 
	ADD FOR Grad e Audit6: 
	ADD FOR Grad e Audit6_2: 
	DepartmentInstructor PRIN T N AM E6: 
	Department SIGNATURE6: 
	Instructor SIGNATURE6: 
	CURRENT CREDIT HOURS CARRIED: 
	ADJUSTED CREDIT HOURS CARRIED: 
	Graduate Students Justification: 
	1: 
	2: 
	Date_2: 
	Date_3: 
	Department1: 
	Last Name, First, MI: 
	College: 
	Curriculum: 
	undefined: 
	Date: 
	Year: 


