
From: Date:

Degree: Major/Option:

Student: Student ID #:

Center:

Rationale:

Comments:

DateDirector's Signature 

Date:Advisor's Signature:

Bulletin Year:

Central Michigan University

Off-Campus Programs

Non-Traditional Student Request - Undergraduate only

802 Industrial Drive
Mount Pleasant, MI 48858

Approval Status

Request Approved Request Denied Additional Information Needed

Advisor's Request:

                     (Based on date of Off-Campus Programs admission letter)

TO:  Center Services, CMU North Response Requested by:

Form #19      (2/08)     22178
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