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ADD CLOSED COURSE FORM

Instructions: Please complete all information on the form and return to the Registrar’s Office for processing. The
instructor must sign each course granting your permission to enroll in the closed course. The department chairperson may
sign in place of the instructor. Form must be filed by the end of the Add Period for the semester student wishes to be
enrolled.

Term: O Fall O Spring O Summer
(Year) (Year) (Year & Session)

Student Name:

Please add this class:

Class # | Subject | Catalog # Section Course Title
Time Room | Credits Instructor’s Printed Name
Date Instructor’s Signature

Please add this class:

Class # | Subject | Catalog # Section Course Title
Time Room | Credits Instructor’s Printed Name
Date Instructor’s Signature

Please add this class:

Class # | Subject | Catalog # Section Course Title
Time Room | Credits Instructor’s Printed Name
Date Instructor’s Signature

Student’s signature/Date (required):

Signature of Spec. Assistant or designee (if applicable):
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