REQUEST FOR PERMISSIONRAGBISFER UNDERGRADUATE CREDITS

Please submit this form to your College Dean’s Office
Student ID# VW  GLJLWYV

Name:

Last First Ml

In case we ed b contactoy, please @vide a phonember and BUnail adésss

Phone # BU Emait
| request pprovalfary enrollmerat farthe
(Name of Institution)
Select one
4XDUWHU
Subject & Course # Name of @irse
Online/Internet course Hybrid
Select one

Department Chair/PaogDirectof correspondirButler



*COPHS students - Describe the rationale for requesting this pre-professional/professional substitution.

Signatures:

Student: Date:

Advisor;

Dean/Dean designate of College of Primary Enrollment:

(For Non-

Registration and Records
November 2016
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