
 

 

ENROLLMENT REQUEST FOR CAREERS--- 
UNDERGRADUATE TAKING A GRADUATE COURSE 

*IF THE STUDENT WANTS CREDIT TOWARDS A WSU GRADUATE DEGREE/CERTIFICATE, 
THE RESERVATION OF GRADUATE CREDIT FORM MUST ALSO BE SUBMITTED 

 

NAME:   

WSU ID NO:   

SEMESTER ENROLLMENT REQUEST IS FOR:   

CLASS NUMBER OR SLN:   

CLASS TITLE AND COURSE NUMBER:   

NUMBER OF CREDITS:   

GRADUATE* OR UNDERGRADUATE CREDIT:   

 

NOTE:  FORM MUST BE SUBMITTED TO THE GRADUATE SCHOOL BY THE GRADUATE ACADEMIC COORDINATOR OF 
THE DEPARTMENT OFFERING THE COURSE WHO SHOULD ENSURE INSTRUCTOR APPROVAL.  COORDINATOR MAY 
SCAN AND EMAIL THE FORM TO:  saligum@wsu.edu 

If form is not sent by the graduate academic coordinator, we must have the following signatures: 

Instructor: _______________________________________________________________________ 

Graduate Academic Coordinator: _____________________________________________________ 

 

Graduate School Use Only: 

Date Processed:     Notify Registrar’s Office: wsu.graduations@wsu.edu 

Signature: 
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