
PERMISSION TO TAKE COURSE APPROVAL FORM 

INSTRUCTIONS: If you are requesting a course that requires the instructor’s or chairperson’s 
signature, complete all student information, obtain all required signatures, and submit to the 
Registrar’s Office. 

 Student’s Last Name First Name M.I. Bronc ID 

Course Title Credits Semester/Year 

Is permitted to register for : 

Dept. Course No. Section 

Instructor’s Signature (if required)   

Instructor’s Name (print)   

Chairperson’s Signature (if required) 

Chairperson’s Name (print)   

*Registrar's Office Use Only*         

       Staff:________________   

       Date:________________
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