REQUEST BY AN UNDERGRADUATE SENIOR TO ENROLL FOR GRADUATE CLASSES
ARKANSAS TECH UNIVERSITY


Name: ______________________________________________________________________
            Last					First				MI

T Number:  T__ __ __ __ __ __ __ __

Home Address: _________________________________________________________________
		Street and number			City			State		Zip

Home Phone: (___)__________ Work Phone: (___)__________ Sex:     ( )Male   ( ) Female

Major:_______________________ Expected Date of Graduation:________________________

ADVISOR:_____________________________________  Current GPA:___________________

I REQUEST PERMISSION TO ENROLL FOR THE BELOW-LISTED GRADUATE COURSES:
(INDICIATE SEMESTER AND YEAR)  
⁭  Fall______      ⁭  Spring______      ⁭  Summer I______   ⁭  Summer II______
WILL THIS CONSTITUTE AN OVERLOAD____________ YES  ___________ NO
	Course Number
	Course Title	
	Instructor

	
	
	


	
	
	


	
	
	




I WILL BE ENROLLED IN THE FOLLOWING UNDERGRADUATE COURSES WHILE TAKING THE ABOVE LISTED GRADUATE COURSES:
	Course Number
	Course Title
	Instructor

	
	
	


	
	
	


	
	
	




Student: __________________________________________________ Date:________________

Advisor:___________________________________________________Date: _______________

Dean of Graduate College:_____________________________________Date:_______________
		Revised 3.1.2010
