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PERMISSION FOR UNDERGRADUATE STUDENT
TO TAKE GRADUATE�LEVEL COURSE

STUDENT NAME______________________________________________________________________________________________�DATE ____________________________________________
Last	 First

STUDENT ID NO._____________________________________TERM________________________________________________CUM. GPA*____________________________________________
*Advisor must initial GPA

MAJOR______________________________________________________________________________________GRADUATING TERM (projected)_______________________________________

FLORIDA TECH EMAIL____________________________________________________________________________________________________________________________________________

IMPORTANT 

• Once a course is approved for use in a degree program and is recorded on the transcript, no reversal is permitted.

•




