School  of  Engineering  and  Computer  Science   -  Undergraduate  Advising  Office

159-A   Dodge  Hall  of  Engineering     -    Rochester,  Michigan  48309-4478

Phone:   (248)  370-2201           Fax:  (248)  370-2084           


GUEST   STUDENT   PERMISSION

PLEASE  SUBMIT  TO  UNDERGRADUATE  ADVISING  OFFICE    (159-A  Dodge  Hall)

NAME _________________________________ STUDENT NUMBER ___________________

ADDRESS __________________________________________________________________

CITY ___________________________________________________ ZIP ________________

E-MAIL  ADDRESS ___________________________________________________________
DAY TIME PHONE NUMBER ____________________________________MAJOR_________

I  REQUEST  PERMISSION  TO  ENROLL  IN  THE  FOLLOWING  COURSE

TO  SATISFY OAKLAND  UNIVERSITY  REQUIREMENTS:

COURSE NUMBER ________ COURSE TITLE ______________________ CREDITS_______

UNIVERSITY:  CITY & STATE ___________________________________________________

SEMESTER / TERM ___________________________________________________________
TO  SATISFY  OAKLAND  UNIVERSITY:

COURSE NUMBER ________ COURSE TITLE ______________________ CREDITS_______

REASON  FOR  REQUEST:

________________________________________________________________________________________________________________________

____________________________________________________________

____________________________________________________________

STUDENT SIGNATURE ________________________________________ DATE __________

1)   YOU ARE REQUIRED TO COMPLETE A MICHIGAN UNIFORM GUEST APPLICATION.             

      AND  RETURN IT TO THE REGISTRAR’S  OFFICE,  100   O’DOWD HALL. 
      THE FORM IS AVAILABLE AT THE REGISTRAR’S OFFICE OR ON-LINE.  
      TYPE “GUEST” IN SEARCH BAR ON OU’S  MAIN WEBSITE PAGE.  
      CLICK ON  “GUEST STUDENTS -  UNDERGRAD ADMISSIONS-OU”
2)  AN OFFICIAL TRANSCRIPT OF YOUR GRADE MUST BE SENT TO THE REGISTRAR’S  

     OFFICE  UPON COMPLETION OF COURSE.
FOR  USE  BY  DEAN’S  OFFICE                             APPROVED  _______   DENIED_______
       ________________is equivalent to OU’s ______________
COMMENTS:            

____________________________________________________________________________________________________________________________________________________________

AUTHORIZED SIGNATURE _________________________________ DATE ______________

                 (B. L. BHATT:   ASSOCIATE  DEAN:   SCHOOL  OF  ENGINEERING  AND  COMPUTER  SCIENCE)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

CC:
STUDENT       GUEST  STUDENT  PERMISSION FILE         STUDENT  FILE           DEPARTMENT  
9/2009
                     REGISTRAR / IRENE   (IF APPROVED)        DATE MAILED ________________

                     
