
            REG 
 

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  ____________________________________________________   Date   
_______________ 
                                                                                                             
Signature of Course Instructor   ___________________________________________   Date   
_______________     
 
Signature of Department Chair or Advisor __________________________________  Date   
_______________ 
 
 
1.   Permission to take a course for graduate credit must be obtained and returned to the Registrar by 

the end of the second week of the semester. 
 
2.   The decision to take a course for graduate credit is irrevocable after the deadline to do so has 

passed. 
 



3.   Graduate credit may be used to satisfy major or minor requirements including cognate courses 
only with the permission of the major or minor department. 

 
4.   Graduate credit is not applied to the total number of credits required to earn the Bachelor's degree.  

It is separate credit and applies only to the graduate degree. 
 
5. A Rhodes transcript shows all credit that is earned at Rhodes by a student, including both 

undergraduate and graduate credit.  No separation or deletion of either type of credit is possible. 


