NORTHWESTERN STATE UNIVERSITY

DEPARTMENT OF ENGINEERING TECHNOLOGY

Request for Course Permit Form

Student Name:

CWID:

Course Requiring Permit: Course CRN:
Term: |T Fall |— Spring |[ || Summer Year:

If nota 16 ATerm B Term

week course:

Reason for Permit:

Student Signature: Date:

Approved By:

Instructor’s name:

Signature: Date:

Department Head: Dr. Shahriar Hossain

Signature: Date:

Permit Added By:

Signature: Date:
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