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REQUEST TO ENROLL IN OFF-CAMPUS COURSE

	Name:
	     
	Student ID (9 digit):
	     
	Major:
	     


	Email:
	     
	Contact Phone:
	     


I request permission to take the following course(s) at a regionally accredited institution other than Mississippi State University during the       term, 20     .

Name of Institution and location:       
	     
	     

	Course Number
	Description

	     
	     

	Course Number
	Description


Credit for the course(s) will be accepted in partial fulfillment of degree requirements at Mississippi State University provided a grade of “C” or better is earned. The student is responsible for ensuring official transcripts are sent to Mississippi State University.
I understand that I must meet all graduation and enrollment requirements as published in the Bulletin of Mississippi State University in order to graduate.








_________________________________  ________










  Student Signature

Date

APPROVED:

___________________________________

____________________________________

     Academic Departmental Advisor


         Academic Department Head

______________________________________
 Bagley College Undergraduate Coordinator

March 2008
