Biology/CMB Department
Registration Permit Request

Name:  _____________________________
G Number:  ____________________
Email Address:  _________________________________________
Semester:  ___________________________________
Faculty signature is required.

Faculty Name (printed): ____________________________________________________

Faculty Signature:  ________________________________________________________

Faculty Comments: ________________________________________________________

____________________________________________________________________________________

Check one:
   FORMCHECKBOX 
   BIO 396
 FORMCHECKBOX 
  CMB 490
 FORMCHECKBOX 
   NRM 399

   FORMCHECKBOX 
   BIO 399
 FORMCHECKBOX 
  CMB 499
 FORMCHECKBOX 
   NRM 490



   FORMCHECKBOX 
   BIO 490
 FORMCHECKBOX 
  CMB 695
 FORMCHECKBOX 
   NRM 499
   FORMCHECKBOX 
   BIO 499
 FORMCHECKBOX 
  CMB 699
 FORMCHECKBOX 
   NRM 691




   FORMCHECKBOX 
   BIO 691



 FORMCHECKBOX 
   NRM 693



   FORMCHECKBOX 
   BIO 693



 FORMCHECKBOX 
   NRM 695



   FORMCHECKBOX 
   BIO 695



 FORMCHECKBOX 
   NRM 699


   FORMCHECKBOX 
   BIO 699
   FORMCHECKBOX 
   OTHER:   Course ____________  Section ____________  CRN ______________
# of credits: 
 FORMCHECKBOX 
   01  -  CRN ________
      FORMCHECKBOX 
   02  -  CRN ________
 FORMCHECKBOX 
   03  -  CRN ________


 FORMCHECKBOX 
   04  -  CRN ________
      FORMCHECKBOX 
   05  -  CRN ________
 FORMCHECKBOX 
   06  -  CRN ________


 FORMCHECKBOX 
   09  -  CRN ________
Brief description of project: ____________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Approved in Banner: ____________________________________________________
(Signature)                                             (Date)


3300a KHS · (616) 331-2470 · biodept@gvsu.edu

