U—Jg-\!," a;al..: Of‘fiC(? of the REQUEST TO REGISTER IN CLOSED COURSE
AL AKHAWAYN Registrar OR CLOSED SECTION

UNIVERSITY

This form will be delivered by the Registrar’s Office to ONLY students who have gone through the course selection and
pre-registration process.
Only forms bearing the Registrar’s Oftice stamp will be accepted for processing

Student’s Name: Student ID Number: Major:
Given Name Family Name

Course Number: Section N#: Course Title: session: Fall Summer 2008

Reason for request:

Student’s Signature: Date:

Approvals:

Advisor's Name: Advisor's signature:

Advisor's Comments
on student’s need
based on her/his
degree plan

Instructor's Approval: ves L No O Instructor's Name and Signature: ...t e e

Coordinator of the school offering the course:

Dean of the school offering the course:

Reserved for Registrar’s Office. Processed By: on:
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