
 
Request for Undergraduate Student Seeking Teacher Licensure  

to enroll in Graduate Courses 
This form is to be used exclusively by student who have been admitted to FSU to pursue teacher licensure 

and whose licensure requirements specify graduate courses. 
 
 
Last Name:  __________________First Name:__________________ Middle Init____ 
 
Banner Id: __________________ Current Degree:_________ Major: _____________ 
 
Semester: Fall ______    Spring _________ Summer I _______ Summer II ________ 
 
Course: _____________  CRN______      Course: ___________ CRN ______ 
 
Course: _____________ CRN ______       Course: ___________ CRN______ 
 
Course: ______________ CRN ______       Course: ___________ CRN ______ 
 
 
Justification: 
 
 
 
 
 
 
 
Student Signature:  ______________________________________________________ 
 
Program Chair Name: ________________________________________________ 

Print 
 

Program Chair Signature:  _____________________________________________ 
 
          08/2008 
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