
THE UNIVERSITY OF ALABAMA AT BIRMINGHAM
GRADUATE SCHOOL
511 HILL UNIVERSITY CENTER
1400 UNIVERSITY BOULEVARD
BIRMINGHAM, AL  35294-1150

REQUEST FOR UNDERGRADUATE STUDENT ENROLLMENT IN GRADUATE LEVEL COURSEWORK*

First Name Middle Initial Last Name

Blazer ID Phone Number Address (Street, City, State, Zip)

I wish to enroll in the following course(s) for the _______________ term during _______________ year.

I wish to use this course(s) for _______ undergraduate or _______ graduate credit (please check one).

Call Number
Course and
Section Number Course Title Hours Instructor’s Signature

For Courses numbered 600 and above; obtain signatures below and return it to The Graduate School

Chairman (student’s undergraduate major department)           Date

Graduate Program Director                                          Date

Director of Graduate School Operations Date

IDENTIFYING INFORMATION

COURSE INFORMATION

APPROVAL

Note:  This form must be returned to The Graduate School (HUC 511) PRIOR to registration.

a:enrollment/revised 03/07

Current Undergraduate Advisor Date

E-mail
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