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	REQUEST FOR OUTSIDE COURSES
	YU ID #:
	Name:
	Mailing Address:
	(If Dormitory, Building & Room)
	Phone:
	Email: 
	Current Class:
	I request permission to take _____ of the following courses for a total of _____ credits during
	at:
	(Name & location of outside college)
	From ____/____/____  to  ____/____/____  for number of weeks: ____          ( Semester Hours   ( Quarter Hours
	FOR STUDENT USE:
	FOR FACULTY USE:
	OUTSIDE COLLEGE COURSE INFORMATION
	STERN COLLEGE EQUIVALENT
	Dept.
	Course #
	Title
	Cr.
	Specific Req.
	Dept.
	Course #
	Specific Req.
	Signature
	FOR OFFICE USE ONLY
	Action by Registrar
	Comments:
	( Approved ( Denied 
	Signature
	Date
	Action by Dean/Advisor
	Comments:
	( Approved ( Denied 
	Signature
	Date

	Signature of Student: ___________________________________________________________ Date : ________________
	APPLICATION FOR APPROVAL OF OUTSIDE LIBERAL ARTS COURSES
	REGULATIONS
	PROCEDURES



