
 

 
Authorization Form 

 
Name:                
 Last   First    Middle  Student Number 
 
Unit: CASL  CECS       EDUC        MGMT        COPS         GUESTS        PE/PDS    
 
Level:  Undergraduate  Graduate   Major:       
 
Indicate Term: Fall ____ Winter ____  Summer ____ 

Independent Study 
______________        ____________     ________     _____________    ______________________________ 
Subject   Course #  Credit Hrs.    Part of Term Instructor  
       
               
      Authorized Signature    Date 

 

Permission to Elect Over 18 Credit Hours 
               

# of Credit Hours Approved   Authorized Signature    Date  


