Enrollment Authorization Form
School of International Letters and Cultures
	STUDENT INFORMATION

	Student Name:

	Affiliate ID: (10 digit Number)

	Contact Information:  Phone:                                  Email:  


	COURSE INFORMATION

	Term (Semester & Year):

	Subject Area & Catalog Number (Course Prefix & Number):

	Course Name (Title): 

	Class Number (Schedule Line Number): 

	Component (Lecture or Lab): 

	Instructor:

	Instructor Supervisor:


Type of Edit (override) Approved:
· Class Limit (Class Full)
· Requisites (Course Restriction)
· Research, Thesis, Dissertation, Continuing Registration

· Time Conflict
· Class Permission
 (Suppressed Line Number)

Attach Independent Work Agreement
Authorizing Signature of Instructor or Supervisor: 







Date: ________________________________
After receiving permission, you need to enroll through ASU Interactive
For office use only:

Processed--Date: 





Name:  







Rejected--Date: 





Name:  







Reason: 

















Departmental Stamp
