
Name:_____________________________________          RUID#________________________ 

School:_____ Class:_____ Major_____  LOCSEC:______ Residency:       Year/Term:__________ 

Enter The Corresponding Course Information Below 

 Course Title 

School 

Number 

Subject 

Number 

Course 

Number 

Section 

Number 

Credit 

Hours 

Index 

Number 

Special 

Permission 

Number 

Credit 

Prefix 

Approval Signature:___________________________________________       _________ 
Total Credits 

Date:____________________ 

Please Complete: 

Address: ________________________________________________________________ 

Telephone: ______________________________________________________________ 

Email:__________________________________________________________________ 
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