le THE CITADEL

Office of the Registrar
Request to Take Graduate Courses

Undergradnate Students

Academic Junior and Senior only

MI

CWID:
Last Name First Name
Student Type: Cadet/Day College Transfer Program Email:
Undergraduate Major: Anticipated Graduation Date:
Have been accepted into an accelerated mastet's program at The Citadel? Yes No
If yes,

What program:

Term of Admission:
Graduate Course Request: Term/Year:

Subject Course Number Section CRN
Reason for Request:
Student Signature Date
Advisor Signature Date
Department Head Signature (of Student's Major) Date
Date

Associate Provost Signature

Recorded to Bannet:

Office Use Only:

Initials

Date

Revised: 2024



	Date: 
	Date_2: 
	Initials: 
	Date_4: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	CWID: 
	Name: 
	major: 
	grad date: 
	program: 
	term of admission: 
	Signature3_es_:signer:signature: 
	Date_3: 
	Check Box1: Off
	Check Box2: Off
	Text2: 
	Text3: 
	Text1: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Check Box14: Off
	Check Box15: Off
	Term/Year: 
	Email: 


