To be admitted to a Closed Class or a Restricted Class, the student - 5 2 2 4
must have this form completed and signed by the instructor (if re- Aracihy University of Pittsburgh

quired by department) and thc_ department _chairpcrson. When_ap-
proved by the department chairperson, deliver to the Registration ADMISSION TO CLOSED
OR RESTRICTED CLASS

Center with Enrollment Form.

{ Please Print Clearly
Year
Select one:
Student ID (seven-digits) Fall 0
d Undergraduate
Spring a
d Graduate
Summer 0
STUDENT NAME (Last, First, MI) Academic Center in which student is enrolled
Has permission to enter a: CLOSED CLASS O RESTRICTED CLASS O
Class [Numbdr (five Higits) I Subject iatalog Numb¢r Course Title
Please Note: Issuance of this form may cause this section to exceed the enrollment limit. Admission to associated lab, recitation, etc., must be approved on a sepa-
rate form if it too is closed or restricted.

Instructor’s Signature Date

Department Chairperson’s Signature . Date




