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PERMISSION TO TAKE A COURSE FOR GRADUATE CREDIT 
 
 
Name _______________________________________________________________________________ 
 
Rhodes ID   _________________________________________       Year of Graduation ______________ 
 
Permission is requested to take the following course for Graduate Credit: 
     
 Business ________________________________________________________________                               
   Course Number   Section Number         CRN 
 
Conditions:  __________________________________________________________________________     

 ____________________________________________________________________________________ 

_____________________________________________________________________________________                                                             

_____________________________________________________________________________________                                                                                                                             

 
Signature of Student  ____________________________________________________   


