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	College of Business and Management
University of Illinois at Springfield

	



PROGRAM APPROVAL REQUEST 



Instructions: This is a computerized form to permission to enroll in a restricted online course. Enter the appropriate field values using “tab” or  ↑, ↓, ←, → to move from one field to another. Use ‘x’ or ‘space-bar’ to complete check-box sections.  Incomplete forms will not be considered.  You will only be contacted if a space becomes available in the course you have requested, and communication will be via your UIS e-mail address.   










Date Form Completed:    /  /    
PERSONAL DATA
	Student ID (UIN)  (required)
	                    
	Major
	     


	Name
	
	
	

	               
	(First)
	(Middle Initial)
	(Last)


	Admitted to an online program:   FORMCHECKBOX 
 yes    FORMCHECKBOX 
no      
	I take the majority of UIS classes in    FORMCHECKBOX 
 Springfield   FORMCHECKBOX 
  Peoria


	Contact Information
	(   )      
	(   )      
	     

	
	(Day Phone)
	(Evening Phone)
	(UIS e-mail Address)


REQUESTED COURSE
	Course
	                 
	     
	     
	   

	
	(Prefix) - (Number)     
	(Title)
	(Reference Number)
	(Credit Hours) 


	Term 
	 FORMCHECKBOX 
 Fall
	 FORMCHECKBOX 
Spring
	 FORMCHECKBOX 
Summer
	     

	
	
	
	
	(Year)


INDICATE BELOW THE COLLEGE FOUNDATION COURSES YOU ARE CURRENTLY ENROLLED IN OR HAVE COMPLETED
	 FORMCHECKBOX 
   Calculus or Finite Math
	 FORMCHECKBOX 
   Microeconomics

	 FORMCHECKBOX 
   Financial Accounting
	 FORMCHECKBOX 
   Macroeconomics

	 FORMCHECKBOX 
   Managerial Accounting 
	 FORMCHECKBOX 
   Statistics

	 FORMCHECKBOX 
   Behavioral Science Course (Psychology, Sociology, etc.)


	Will you have completed all prerequisites for the requested course prior to the course start date?     FORMCHECKBOX 
Yes            FORMCHECKBOX 
No


If yes, list course(s) and semester(s) completed below:
	     
	     
	     
	     

	Course Prefix, Number and Name
	 Semester Completed    
	Course Prefix, Number and Name
	Semester Completed 

	     
	     
	     
	     

	Course Prefix, Number and Name
	Semester Completed 
	Course Prefix, Number and Name
	Semester Completed 


	TOTAL NUMBERS OF CREDITS COMPLETED
	    
	CURRENTLY ENROLLED IN 
	    

	
	(Total Hours)
	
	( Hours)


	REASON FOR REQUEST
	      



By submitting this Program Approval Request, I am affirming that all information shown on this Program Approval Request is correct and can be verified in my student records.
SUBMISSION INSTRUCTIONS
After completing this form, email the entire document as an attachment to the appropriate person below. 
	For Accounting (ACC) & Economics (ECO) 
Ruth Mullenix
E-mail: mullenix.ruth@uis.edu.

	For Business (BUS) Courses 
Karen Headrick
E-mail: headrick.karen@uis.edu
	For Management (MGT) Courses

Maureen Dowdy

E-mail: dowdy.maureen@uis.edu



On rare occasions campus students may be admitted to restricted sections of MIS 352 & MGT 310. If you would like to be placed on wait list send completed form to Barbara Cass at bcass1@uis.edu.
Revised 11/27/2006


