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_______________________________________  ________________________ 
 STUDENT NAME     STUDENT SPIRE I.D. NUMBER 
 
 
        SPIRE NUMBER(S) 
 
__________________ ______________  LEC ___________________ 
   DEPT   COURSE # 
           LAB ___________________ 
 
        DIS  ___________________ 
 
 
 Student has my permission to add this OFF-LINE course. 
  

Student has my permission to take this course without meeting the specified 
course eligibility requirements. 
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______________________________________  ___________________ 
  INSTRUCTOR/DEPT SIGNATURE   DATE 
 
 
 
RETURN FORM TO MAIN OFFICE, RM 408 ARNOLD HOUSE, 
FOR PROCESSING. 
 
 
 
 
PROCESSED BY:  _________________  ____________________ 
   INITIALS    DATE 
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