
Form CB-7 

 

Department of Chemistry and Biochemistry 

Request Approval for Taking a Non-CHM Course 

 

 
Student's Name: ___________________________         Panther ID: ______________ 

 

Course to be taken: 

 

Course Number: _____________ Offered by Department: ________________ 

 

Title:   ___________________________________________________________ 

 

Justification (be specific): ________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Approved by:  

 

Dissertation Committee (name and signature):  

 

1. Advisor: __________________________________    _______________________ 
                                                                           Name                                                                    Signature 

 

2.                 __________________________________    _______________________ 
                                                                           Name                                                                    Signature 

 

3.                 __________________________________    _______________________ 
                                                                           Name                                                                    Signature 

 

4.                 __________________________________    _______________________ 
                                                                           Name                                                                    Signature 

 

5.                 __________________________________    _______________________ 
                                                                           Name                                                                    Signature 

 

 

Graduate Program Director 

 

 

______________________________        ________________________         __________ 

            Name                                                  Signature                                 Date 
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