
PERMISSION FOR AN UNDERGRADUATE STUDENT 
TO TAKE A GRADUATE COURSE 

\\Drayton\Data\Graduate Office\Forms 

1. 
   CWID        Student Name                      Earned Hours     GPA  
 Eligibility: Student must be a degree-seeking undergraduate with at least 90 earned hours and 3.0 cumulative GPA or 
be accepted to an accelerated bachelor’s/master’s degree. There are additional requirements for accelerated students. 

2. I am an accelerated bachelor’s/master’s student.  What program: ______________________________

Indicate the undergraduate requirement the graduate course fulfils:_____________________________

3. I am not an accelerated bachelor’s/master’s student.

- Provide justification for taking a graduate course. To be completed by student or faculty to explain
how the student is prepared to be successful in graduate-level courses and why the student is not
enrolling in a similar undergraduate course.

- Indicate the type of credential to which the graduate credit will be applied:
Students receiving financial aid should consult with the Financial Aid office before making this determination.

  Current Undergraduate Degree. Requirement being fulfilled: _____________________________ 
  Future College of Charleston Graduate Program  

Registration will occur when non-degree graduate registration opens. Check Graduate School website for dates.  

Student Signature Date 

Course Instructor Signature PRINTED LAST NAME Date 

Advisor Signature  PRINTED LAST NAME Date 

Chair of Department for Student Major Signature PRINTED LAST NAME Date 

Graduate Program Director Signature PRINTED LAST NAME Date 

Graduate School Dean Signature           Date 
Form should be submitted to Robyn Olejniczak (olejniczakrl@cofc.edu) to obtain the Graduate Dean’s signature       

GSO STAFF ONLY 

Processed by:                                     Date:      
Forward to the Registrar’s Office if credit will be applied to Undergraduate degree 

DEPT. 
(BIOL) 

NO. 
(629) 

CRN. 
(13985) 

CR. 
(3) 

TITLE 
(Conservation Biology) 

TERM 
(Summer 2020) 

mailto:olejniczakrl@cofc.edu
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