COLLEGE OF HEALTH SCIENCES

Prior Approval Form to Take Courses at another University 
(To be completed by Student)
Date:       

This request will not be processed unless the following information is complete. Students must submit this form to their Department Head with a printed version of the appropriate pages from the current catalog from the university or college that you are planning to attend. Be sure to indicate a) the institution b) the catalog year  c) course description.

Students will receive decision via Warkhawk email.  

Name:       
CWID#:       
          Major:      

__________
Advisor’s Name:       
                    Warhawk E-mail:       
__________          

Telephone: (        ) ________________________

Other College/University:       




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

Courses Requested:

	Transfer Course & #
	Hrs
	Transfer Course Title
	ULM Course
	Hrs

	     
	 
	     
	     
	 

	     
	 
	     
	     
	 

	     
	 
	     
	     
	 

	     
	 
	     
	     
	 

	     
	 
	     
	     
	 


Reason course(s) listed above cannot be taken at ULM:       
Note:  Students must complete at least 25% of the semester credit hours required for the degree through instruction offered by the University of Louisiana at Monroe.  One-third of the credit hours required in the major and minor must be included in the 25% degree requirement. (ULM 2009-10 Catalog, pg.65)
Note: After students enrolled at ULM have earned 60 semester hours of non-developmental credits, they may not transfer credits earned in a two-year college to fulfill degree requirements, unless authorized to do so by the dean. (ULM 2009-10 Catalog, pg 27).
_____________________________________
____________

Student Signature




Date
_______________________________________
______________
 FORMCHECKBOX 
 Approve

Department Head’s signature
Date


 FORMCHECKBOX 
 Disapprove

_______________________________________
______________
 FORMCHECKBOX 
 Approve
Associate Dean’s Signature
Date


 FORMCHECKBOX 
 Disapprove
COHS Prior Course Approval 
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