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The departmental request form must be approved by the Supervisor (a full-time faculty member of the Department of Classics, 

Modern Languages & Linguistics), the Department Chair and the Advisor in order for the student to be registered.  
 

   STUDENT INFORMATION: 
 

                                       

   STUDENT INFORMATION: 
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  Course INFORMATION: 
 

                                       

   STUDENT INFORMATI 
 
                                       

    
 
                                       
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Student’s Signature   ________________________________ Date Submitted  ____________________________ 

Supervisor’s Signature  ______________________________ Supervisor’s Name ___________________________ 

Chair’s Signature __________________________________ Chair’s Name _______________________________ 

Advisor’s Signature _________________________________ Advisor’s Name  ____________________________ 

Progr. Assistant’s Signature ___________________________ Progr. Assistant’s Name  ______________________ 

Name:  ID:  

Tel.:  Email:  

Program :  Semester (e.g. Fall 2011):  
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Number of Credits:  Title:  
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