
 
Please Circle One Semester/Term FALL SPRING SUMMER 
 

REGISTRATION PERMISSION FORM 
 

Date: Name:  Student ID #:  

Course Name Course ID# Check to over-ride 
closed class 

Check to over-ride 
prerequisite 

Signature AND 
Dept. Stamp 

     

     

     

     

     

     

Dept./Instructor – Please make sure the student has satisfied all prerequisite requirements. 
 

 
 
 


