
DEPARTMENT of PSYCHOLOGY & PHILOSOPHY 
 

INSTRUCTOR’S APPROVAL FOR ENROLLMENT IN A CLASS 
 
 
Special note to instructors: 
 
1.   If a student is adding your class using an official “ADD/DROP” form, sign 

the top of that form indicating your permission to enroll in your class.   Send 
the student with the completed form to the Department Office AB 4 - 317.  

 
2. For other situations, use the following form when giving special permission 

(departmental approval) for a student to enroll in your class.   
 

3. RETURN COMPLETED FORM TO AB 4 – Room 315. 
 
****************************************************************** 
 
Please allow the following student to enroll in my class. 
 

Semester 
 

Fall 
20____ 

Spring 
20____ 

Summer I 
20____ 

Summer II 
20____ 

 
Student’s Name  

SAM ID #  
Circle One        PSY          PHL 

Course Number 
(ex. 131) 

__ __ __ 
Section Number 

(ex. 02) 
__  __ 

CID Number 
(ex. 4001)  

__  __  __ __ 
OVERRIDE PREREQUISITE? 
                                                                      Circle one:    Yes            No 
 
 
________________________________   ________________________ 
           Instructor’s Signature      Date 
--------------------------------------------------------------------------------------------------------------------- 
 
For Office Use Only:   Entered  On _________________ By  ___________                                07/9/2005 


