
PERMISSION TO ENROLL  
Office of the Registrar 

DS 120 

Office of the Registrar 
2/2021 

STUDENT NAME:  __________________________________________  DATE:  ____________  STUDENT ATHLETE    �‘  YES   �‘  NO

MAJOR: ____________________________________   STUDENT ID NUMBER:  _______________________ ANTICIPATED GRAD YEAR: ___________ 
   mm/yyyy 

�$�U�H���D�Q�\���R�I���W�K�H���F�R�X�U�V�H�V���V�H�O�H�F�W�H�G���G�H�V�L�J�Q�D�W�H�G���D�V���6�H�U�Y�L�F�H���/�H�D�U�Q�L�Q�J���F�R�X�U�V�H�V�����‘���<�(�6�����‘���1�2�������,�)���<�(�6�����F�R�Qsult the Service Learning Office for the appropriate Service 
Learning permission form.  Thank you. 

TERM:  CHECK ONE: �‘���)�$�/�/���B�B�B�B�B�B�B�B�� �‘ �,�1�7�(�5�6�(�0�(�6�7�(�5���B�B�B�B�B�B�B�B �‘ �6�3�5�,�1�*���B�B�B�B�B�B�B�B �‘ �6�8�0�0�(�5���B�B�B�B�B�B�B�B
 Year  Year   Year   Year 

CHECK ONE OR MORE OF THE FOLLOWING AS APPROPRIATE:  I am requesting permission to: 
�‘ Enroll in a closed course
�‘ Waive the course prerequisite and/or corequisite
�‘ �,�Q�V�W�U�X�F�W�R�U�¶�V���S�H�U�P�L�V�V�L�R�Q���L�V���U�H�T�X�L�U�H�G


