APPROVAL TO ENROLL IN A COURSE OFFERED
THROUGH ANOTHER UofS CAMPUS

ACAD-HISTORY-T

Please process ormurse requesper form. Print clearly and use ink (no pencil).

Royal ID Name
Major/Program and Degree College Cell Phone #
CAS KSOM PCPS
Expected Date of | & KHFN KHUH Advisor/Program Director Student's$ G P L \Wamipls
Graduation $SSODFDE 120 PBXV (. BBBBBBBBE
$FFHOHUDWHG 6WXGHQW
17 2QOLQH
,QWHUQDWL[RQDO 6WXGHQW
Course Information to Request the Course Offered Through Another UofS Campus
Course Subject and Number Course CRN Course Course Course Ternand Part of Term
Credts Campus i
Fall Inters.  Spring Summer
Part of Term:
Year:

Numberof Previously Attempted Courses on an alternate UofS campus:  None One Two
(Note: A maximumof 6 creditsmay be attempted on an alternate campus XQOHVV HQUROOHG LQ DQ HOLJLEOH DFFHOHUDWHG SURJUDP
Subject(s), Number(s) and Credits of Previously Attempted Course(s) :
Term V Previous Coursefse Attempted: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBHEBBE
Reason for Course Registration on Alternate Uoénpus:
Student Signature Date
For Completion by Program Director

&RQILUP QXPEHU RI SUHYLRXV FUHGLWY DQG FRXUVH V VWXGHQW KDV WDNHQ RC
&RXUVH THUP &UGV &RXUVH 7THUP &UGV
&RXUVH 7THUP &UGV
Approval Signatures 6LICHUHBHFRPPHQG IR HFRPPHQGHG 'DWH

Chairperson/Program Director

Students Dean 'HDQ PXVW YHULI\

ORAS Use Only




