WESTERN NEW ENGLAND

1215 Wilbraham Road, Spri@ eld, MA 01119-2684

Request for Undergraduate Student
to Register for Graduate Courses

Name: Studen Number:

Email Address: Cellg/hone Number:

Current Undergraduate Program (From Self-Service):

Current Cumulative GRMust Be Over A 3.0 — From My Progressgh Self-Service):

Graduate Course(S) Requested: (Note, 6 graduate credits mgimum in either the Fall or Spring terms.
*Summer term graduate courses are not permitted)

COURSE CODE #1: Fall or Spring Term:

What undergraduate degree requirgghent does this course satisfy?

COURSE CODE #2: Fall or Spring Term:

What undergraduate degree gfquirement does this course satisfy?

Please check if either of the following glply:

[Ram interested in applying to a W#E graduate program

Rly schedule is gfmposed of at MOST 18 credits for the Fall or Spring semester including up to 6 grac* '~ ~redits.
NOTE: Undergfaduate students are not permitted to take Summer graduate level courses

Rundersjénd my graduate courses will be recorded on my undergraduate transcript. Upon entry into gl e

derstand the maximum number of graduate credits is limited to a maximum of 6 per semester
r billing period) and limited to 12 overall credits during my undergraduate degree

For/the Dean'’s Of ce:

Approved RDenied; reason:

Assistant Dean Signature: Date:

Students: Please forward to your Dean’s Of ce
College of Arts and Sciences: coas@wne.kdiollege of Business: cob@wne.edu
College of Engineering: coe@wne.édGollege of Pharmacy and Health Sciences: coph@wne.edu

09/2023



