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Cross Campus Course Permission Form

STUDENT NAME
LAST / FAMILY / SURNAME(S) FIRST / GIVEN NAME(S) MIDDLE NAME(S)
STUDENT ID NUMBER UW-WHITEWATER E-MAIL ADDRESS
@uww.edu

REQUESTED ACTION

O Rock campus student requesting permission to enroll in Whitewater campus course for term

O Whitewater campus student requesting permission to enroll in Rock campus course for term

O Whitewater campus student requesting permission to enroll in UW College Courses Online course for term
Reason for request (fit in degree plan, available offering, etc.):
COURSE INFORMATION
REQUESTED COURSE INFORMATION
CLASS NO. (4 DIGIT) SUBJECT (E.G. ECON) COURSE NO. (3 DIGIT) SECTION UNITS

STUDENT SIGNATURE DATE

ADVISOR APPROVAL
Student has met with their academic advisor on their home campus. The advisor agrees that:

[ course fits with student’s academic plan (degree, major, timeline, etc.)

1 course complements offerings at the home campus. A good or better option isn’t already available at the home campus.

|:|Approved [ Dbenied

ADVISOR NAME ADVISOR SIGNATURE DATE

ROUTE FOR REVIEW

Rock County Campus/UW College Courses Online: RCKcrosscampus@uww.edu
Whitewater Students: T. Tornes (tornestm19@uww.edu)

Courses offered through College of Letters and Sciences: A. LaValley (lavallea@uww.edu)

DEPARTMENT OF THE COURSE

APPROVER NAME APPROVER SIGNATURE DATE
O Student meets course pre-requisites/requirements.
(| Approving department gives permission for students to register.
O Student notified of ability to register.

Department: Give permission to the student to register for the approved course section and notify student of their ability to register.

When completed, forward the form to the UW-Whitewater's Registrar’'s Office for imaging.

Only completed forms will be accepted/processed. Registrar's Office | Roseman Hall, Room 2032
800 West Main Street | Whitewater, Wl 53190-1790

Updated 3/2019 Registrar@uww.edu | P: 262-472-1570
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