
RG-347-705I

PERMISSION FOR UNDERGRADUATE STUDENT  
TO ENROLL IN GRADUATE-LEVEL COURSE

Florida Institute of Technology ■ Office of the Registrar
150 West University Boulevard, Melbourne, FL 32901-6975 ■ (321) 674-8118

NAME ________________________________________________________________________  DATE _______________________  

STUDENT ID NO. _________________________________________________  TERM ____________________  CUM. GPA ______

PROCEDURE
• Complete form.
• Obtain signatures from course instructor and your major/minor adviser, if cumulative GPA is 3.0 or higher.
• Obtain signatures from course instructor, major/minor adviser and academic unit head offering the course, if  
 1) the Cum GPA is between 2.75 and 3.00, or
 2) the course is closed, or
 3) a co/prerequisite is missing. 
 Note: Your major/minor adviser must fill in the missing co/prerequisite and give justification for the waiver of the course in the co/prerequisite section below.

• Bring the signed and approved form with the registration form to the Registration Center for processing.

COURSE INFORMATION
CRN     Course Prefix Course No. Section

______________   ______________ _______________  _______________

CO/PREREQUISITE (if applicable)

Missing co/prerequisite Justification of waiver

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

SIGNATURES

Instructor ______________________________________________________________________  Date ________________________

Academic Major Adviser __________________________________________________________  Date ________________________

Academic Minor Adviser __________________________________________________________  Date ________________________

Academic Unit Head _____________________________________________________________  Date ________________________
                    (academic unit offering course)

OFFICE USE ONLY

Processed by _____________   Date ____________
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