
Elective Approval form 
 

 
Date: __________________________________________________________________ 
 
 
 Student Name: ___________________________________________________________ 
 
Course Title:  ____________________________________________________________ 
 
Course Number (must be 500 or 600 level): ______________  # of Credits  ___________ 
 
Course schedule: _________________________________________ 
 
Please attach course syllabus or description 
 
 
 
 
____________________________________________  __________________ 
Director’s signature       Date 
 
 
 


