“ COLLEGE OF ENGINEERING
" ; UNWERS"Y OF WISCONS'N'MAD'SGN Office of Academic Affairs

2620 Engineering Hall Phone: 608/262-3484
1415 Engineering Drive Fax: 608/262-6400
Madison, WI 53706-1691

PART-TIME PERMISSION REQUEST FORM

NAME: ID:

CAMPUS ADDRESS:

CAMPUS PHONE:

CAMPUS E-MAIL:

CLASSIFICATION: ACADEMIC ADVISOR:

SEMESTER REQUESTING PERMISSION:

CUMULATIVE GPA: TOTAL DEGREE CREDITS:

NUMBER OF CREDITS YOU ARE PLANNING TO TAKE:

GRADUATION DATE:

REASON FOR REQUESTING PART-TIME PERMISSION:

MUST CONSULT WITH DEPARTMENT ADVISOR

Adyvisor Signature: Date:

Dean Signature: Date:




