TEXAS TECH UNIVERSITY
COLLEGE OF ARCHITECTURE

REQUEST FOR PERMISSION TO TAKE:

Faculty and Chair signature is necessary for permission to take the course mentioned above.

Date:


_________________________________________
Student Name/classification: ___________________________________
Social Security Number _______________________________________
Course number:  
_________________________________________
Course Name: 

_________________________________________
Reason for request:
_________________________________________



_________________________________________
Faculty Name:

_________________________________________
Faculty Signature:
_________________________________________
Chair of Instruction:
_________________________________________
