
DDAATTEE  ______________________________________________________  

 

EENNRROOLLLLMMEENNTT  SSEERRVVIICCEESS  
Permission Waiver Form  

 

Name:  Student ID:  

  Date of Birth: ______________________________________ 
 

Student has permission to register for:  Course_______________ Section:___________CRN: _________ Term: ______________ 

                                                                                                          (Discipline and Number) 
Reason for permission: 
  Exceed Class Size 

 Allow in from Waitlist 
 Private Lesson 
 Prerequisite Class Waived (Department Chair Only): __________________________ 
 Independent Study (Department Chair Only) 
 Late Enrollment (Instructor Approval through end of week two, later enrollment or short 

session classes require Chair or Dean Approval) 
 Other: ________________________________________ 
 

Date: __________________________(expires after course census date)  
 
Printed Name of Faculty/Chair/Dean: _______________________________________________ 
Faculty/Chair/Dean: ____________________________________________________________ 
 
Please return this form by no later than the course census date (add/drop deadline) to either the Centretech Campus 
Enrollment Services Office or to the Lowry Campus One-Stop Student Services Office. 
 

 


