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Graduate Course Request – Per Article 17 Section C 

Request Information 

Date:_______________                                 

Employee Name:  

Department:  

Immediate Supervisor:  

 

Graduate Course Requested Request: 

Semester:  Advisor:  

Graduate School: 

 
 
Course(s) requested: 
 
Title:  Course Number:                                Credits: 

 
 
Title:  Course Number:                                Credits: 

 
 
Title:  Course Number:                                Credits: 

 
 
Title:  Course Number:                                Credits: 

 

  

Employee Signature Date 

Approval 

Disposition by 
Superintendent 

 Date: 

 Approved  Denied  Pending 

Comments: 

 


