The University of Louisiana at Monroe
College of Arts and Sciences

Advising Request Form:  Request to Take Courses from another University for ULM Credit
Date:       

Name:       
Student Number:       
Major:      


Cumulative GPA:      
Anticipated Graduation Date:       




Advisor:       







Other College/University:       




I request permission to take the following course(s) at the indicated institution during in the       semester/term of      academic year.

Courses Requested:

	Transfer Abbreviation/Course Number
	Hours
	Transfer Course Title
	ULM Course
	Hours

	     
	 
	     
	     
	 

	     
	 
	     
	     
	 

	     
	 
	     
	     
	 

	     
	 
	     
	     
	 

	     
	 
	     
	     
	 


Reason course(s) listed above cannot be taken at ULM:       
Note:  Twenty-five percent of the semester credit hours required for the degree must be completed through instruction affected by the University of Louisiana at Monroe.  One-third of the credit hours required in the major must be included in the 25% degree requirement.
Please attach a degree check sheet and a copy of the course description(s).
_______________________________________
______________

Student’s signature
Date

_______________________________________
______________
 FORMCHECKBOX 
 Approve

Advisor’s signature
Date


 FORMCHECKBOX 
 Disapprove

_______________________________________
______________
 FORMCHECKBOX 
 Approve

Department Head’s signature
Date


 FORMCHECKBOX 
 Disapprove

_______________________________________
______________
 FORMCHECKBOX 
 Approve

Dean’s signature
Date


 FORMCHECKBOX 
 Disapprove
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