Authorization of Coursework Taken Through Extended Studies
(On-campus degree-seeking students only)

Student’s Name

Student’s ASC ID Number

Semester/Year Latest Cumulative GPA

Semester hours enrolled in this term (excluding requested Extended Studies course)

Extended Studies Course Requested:

Department Course Number Credit Hours

Course Title

Pre-requisites for the course have been completed: |:|Yes |:|No

Reason for requesting to take Extended Studies course:

NOTE: By registering for Extended Studies courses, the student acknowledges that his/her financial aid package may
be adjusted.

Student Signature Date

Approvals:

|:|Approved

[ [Not Approved  Student’s Advisor Date

|:|Approved

|:|Not Approved Department Chair of program with equivalent to Date
Extended Studies course

Rev 02.19.2009
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