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Course Approval 
 
 
 
Semester/Year _______________________________ 
 
Academic Advisor ____________________________ 
 
Student _____________________________________ 
 
 
The above student is registered for the following approved courses for this semester: 
 
 
 Course #    Course Title          # of Points 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

          
TOTAL:   __________ 

 
 
 
Student’s Signature: ___________________________________________________ 
 
Advisor’s Signature: __________________________________________________ 
 
Date: __________________________ 
 
 
 
Please return this form to the Graduate Program Coordinator at the beginning of 
each semester. 


