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PART A: CONTINUED 

Request to enroll in the following courses for:   ☐Fall     ☐Spring    ☐Summer ______
      Year 

Dept Name / Number Section # Units Past Grade(s), If Repeat 

_____________________________________________________________________          ______________________ 
     Student Signature Date

PART B: TO BE COMPLETED BY COUNSELOR 

Comments: _____________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

___________________________      _______________________________________         _______________________ 
    Counselor Name                                                           Counselor Signature Date

PART C: FOR OFFICIAL COLLEGE USE ONLY 

Action taken by Council: ☐ Approved     ☐ Denied      ☐ Deferred 

Explanation: _____________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

_____________________________________________________________________         _______________________ 
    Signature of Chair of Academic Council  Date 

SIS by____________ Date________ 
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