
       Rider University
 College of Education and Human Services 

Undergraduate CEHS Student Permission to Take Graduate Course 

Term:_____ Fall _____ J Term _____ Spring _____ Summer 1 _____ Summer 2   Year_____ 

________________________________________________    ___________________  
Last    First Middle  Bronc ID # 

Current GPA: Credits Completed: 

Note: A GPA of 3.0 or higher and 90 completed credits are required 

Graduate Course #_______________________________________________ 

Course Title ____________________________________________________ 

CRN #_________________________________________________________ 

Degree to which credits will be applied (consult with your advisor and graduate program 
director). All graduate programs will require 30 graduate credits taken after the 
completion of the undergraduate degree.  Check all that apply: 

� BA 
� MA, Counseling Services¹ 
� MA, Teacher Leadership¹ 

� MA, Educational Leadership¹ 
� MA, Special Education¹ ² 
� EdS, School Psychology¹ 

¹A grade of B or higher in the course is required as is acceptance to the graduate program 
² 30-credit program. Courses cannot count as credit toward both the BA and MA program 

 ____________________________________________    _______________________ 
  Student’s Signature   Date  

____________________________________________    _______________________ 
Undergraduate Chair’s Signature  Date 

____________________________________________    _______________________ 
Graduate Program Director’s Signature   Date  

Please forward completed form to CEHS Dean’s Office: bfruscione@rider.edu   
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