
     
  

 
          

 
    

 
 

    
                 

 
 

 
 
 
 
 
 
 
 
 
 
 

     
 

     
 
 

     
 

     
 

______________________ _________________ ___________________________ 

Request for Permission to take a Course Outside of the 
Chemistry Department 

This form is only required for courses which are NOT part of the normal curriculum. 

I __________________ request that I be allowed to take the following course: 

Department Number Title 

Reason: 

Approval by Dissertation Advisor: __________ Yes __________ No 

Signature & Date: ____________________________________ __________________ 

Approval by Graduate Program Director: __________ Yes __________ No 

Signature & Date: ____________________________________ __________________ 
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