Low Course Enrollment Approval Form 

(on and off campus courses)
(Not for use with Activities, directed/independent studies, practica and internships)
Year:   _________


	Fall:
	
	Spring
	
	Summer I
	
	Summer II
	
	Intersession
	


	Course/Section Number:
	
	Current

Enrollment:
	
	Date:
	


	Course Name:
	


	Instructor:
	


Justification by Department Chair or Program Coordinator:
Signatures:

	Program Coordinator

(if applicable):
	

	
	Approved                                           Not Approved      

	Department Chair:
	

	
	Approved                                           Not Approved      

	Graduate Dean
(if applicable):
	

	
	Approved                                           Not Approved      

	School Dean:
	

	
	Approved                                           Not Approved      


Compensation:  (authorized by School Dean)



   
Full Workload Credit



Per Student Rate
 


 

Instructor notified
**Forward to Academic Affairs for processing.

For Office use only:-





Workload processed:		__________________________	


				Initials & date





Copy to Human Resources:  	__________________________


				Initials & date














