[bookmark: _GoBack]SECTION B:  APPROVAL TO ENROLL PRIOR TO RECEIVING CURRICULUM COMMITTEE APPROVAL OF REMEDIATION PLAN
(This section only needs to be completed if the student is requesting permission to enroll in courses prior to receiving Curriculum Committee approval of Section A.  Completion of Section A is still required.)
 
Student Name:	____________________________________________________	Date __________________
Program of study: ___________________________________________________
Academic Advisor: _______________________________________________________
Term/Year First Enrolled _______________________________________________
Hours completed in the program: ______________________________________		

A student in the UNMC College of Public Health, is requesting to enroll this semester while not in good academic standing, and prior to Curriculum Committee review of the student’s remediation plan.  Number of credit hours the Student can enroll is at the discretion of the Associate Dean for Academic Affairs.    

Course (Number and Name): _____________________________________________________
Instructor ___________________________________________   Term ___________________
Previous attempt(s) at this course:  
Instructor ___________________________________________   Term ____________________
Grade(s): ________


Course (Number and Name): _____________________________________________________
Instructor ___________________________________________   Term ___________________
Previous attempt(s) at this course:  
Instructor ___________________________________________   Term ____________________
Grade(s): ________


Course (Number and Name): _____________________________________________________
Instructor ___________________________________________   Term ___________________
Previous attempt(s) at this course:  
Instructor ___________________________________________   Term ____________________
Grade(s): ________

In signing this form, I give approval for this student to take the course(s) listed above.    
	Academic Advisor:
	
___________________________________
	Date:____________________

	
Associate Dean for Academic Affairs:
	

___________________________________
	Date:____________________

	
Curriculum Committee Chair:
	
___________________________________
	Date:____________________
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