
 
 

REQUEST FOR COURSE CONSIDERATION 
 
 

Date:   ____________________________________________ 
 
 
Name:                       _____________________________________________________ 
 
 
C Number:          ______________________________________________________ 
 
 
Email:                       ______________________________________________________ 
 
 
Cell Phone:             _____________________________________________________ 
 
 
Course Requesting:     ________________________________________________ 
 
 
Term Requesting: ____________________________________ 
 
 
Please provide us with a brief explanation: (no more than two 
sentences please). 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

FOR OFFICE USE ONLY:  
 
DATE: _________ 

APPROVED_____   REJECTED____ 

 

SIGNATURE: _________________________ 


