
UNITS

PLEASE ADD THIS STUDENT TO MY CLASS

The student has been attending since before Census.

Counselor: (print name) Counselor: Signature

______________________________
INSTRUCTOR'S SIGNATURE DATE

UNITS

PLEASE ADD THIS STUDENT TO MY CLASS

The student has been attending since before Census.

Counselor: (print name) Counselor: Signature

______________________________
INSTRUCTOR'S SIGNATURE DATEEFFECTIVE DATE & INITIALS INITIALS                                 DATE

This student began attending on or after Census.  CIO or Designee approval 
also required.  The enrollment will not be included for Apportionment.

A&R OFFICE USE ONLY: CIO APPROVAL 

___________________________ _____________________________________________________________

STUDENT'S SIGNATURE
INSTRUCTIONS TO THE STUDENT:

1. Present this form to the Admissions Office immediately.  This form must be processed on or before the Last Day to Add Classes.

Approval to Exceed Unit Limit by: _______________________

__________________________________________________________

PRINT STUDENTS LAST NAME, FIRST NAME & M.I PERMISSION NUMBER SEMESTER/YEAR

STUDENT'S ID NUMBER COURSE NUMBER

___________________________ _____________________________________________________________
EFFECTIVE DATE & INITIALS INITIALS                                 DATE

STUDENT'S SIGNATURE
INSTRUCTIONS TO THE STUDENT:

1. Present this form to the Admissions Office immediately.  This form must be processed on or before the Last Day to Add Classes.

Approval to Exceed Unit Limit by: _______________________

INSTRUCTIONS TO THE STUDENT:
STUDENT'S SIGNATURE

1. Present this form to the Admissions Office immediately along with a photo ID.
2. This form must be processed within 10 business days from the instructor's signature date.

PRINT STUDENTS LAST NAME, FIRST NAME & M.I PERMISSION NUMBER SEMESTER/YEAR

STUDENT'S ID NUMBER CLASS NUMBERCOURSE NAME

COURSE NAME

A&R OFFICE USE ONLY:   

 ____________________________________________________________
      Additional Notes/ Effective Date  / A&R Initials

Approval to Exceed Unit Limit by: _______________________ 

Counselor: (print name) Counselor: Signature

__________________________________________________________
This student began attending on or after Census.  CIO or Designee approval 
also required.  The enrollment will not be included for Apportionment.

A&R OFFICE USE ONLY: CIO APPROVAL 

PLEASE ADD THIS STUDENT TO MY CLASS
The student has been attending since before Census.

 _____________________________________________________________
INSTRUCTOR'S NAME PRINTED

   _____________________________________________________________ 

INSTRUCTOR'S SIGNATURE DATE
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