INTER-INSTITUTIONAL APPROVAL FORM
{FOR STUDENTS TAKING COURSES ON ANOTHER GAMPUS)

Home Institution:

1 D University

1 WG Central Universiby
1 M State Universily

[0 MG — Chapel Hill
[ UMC - Chadalia
[0 MG - Greenshonn

Classification:

|| Graduste f Professional [ Undergraduaie

Visited Institution:

L] Duke University

1 MG Central University
Ll WG State University

O UNG = Chagpel Hil
L UMGC = Charlatte
[ UMGC = Greansbars

Department / College: —

Last name Firs? nmna Migdle name or niial  Student 1D numizer (Social Seourily numisar)
CURRENT LOCAL ADDRESS (please prind cleany)
Straat addrass, RS0 or PO Box numbsr Apartmanl Teleghone
Cily Slale Zip Email address
PERMAKNENT MAILING ADDRESS (where you will ba racaiving ragisiration matarials)
Sirael address, AFD or PO Box numbar City Slale T Caunty Caountry (i nat LIS residaent)
What is vour legal residence?  County State _________ Country
CITIZEMSHIF: [ US citizen [ Nonresident alien | Resident alizn DATE OF BIRTH:
SE¥: [ Male [ Femsale FLACE OF BIRTH: o oo

APPLICANT'S ETHMIC GROUP: Ethnic identfication is required by the Gflice of Civil Rights of the Degartment of Health Education and Wellare to assura
cornplignen wilh the Ciil Rights Acl. Ethmic oqigin i not a factor in admission; a8 applications ars considared withoul reference 1o sex, craad, or race.

| African-American (nof of Hispanic crigin}
[ White (oo of Hispanic origin) ] Oher / Fareign

Have you ever attended the visited institution: T Mo [ Yes

Termn you desire to attend:  Fall_ Surnrmer |

“FRET

ESpring

Yanr

Mumbes of hours for which you will be enrclled for the above semester;  Home institution

0 amercan Indian ar Alaskan Native

Yaar

(7 Asian or Pacific Islander [0 Hispanic

I "¥eas," last lesm atlended o RN

Sumemer Il Are vou graduating thisterm? [ ¥es O] Mo

Year

Vigited mnstitution

COURSE(S) TO BE TAKEN OM VISITED CAMPUS (please consull the visied institlion's schedule of dasses to comactly fill out this seclion):

MoTE: Courses cannat be jaken on a pass/iail or no-credit basis.

Coursa Mg, | Saction Tillix

Subfect Abr,

Visited Insl. Appraval (il required)

Cr. Hs. Hour £ Days or attach documentation

| hisrgtry aie cansant B¢ iy “heme ingdlution” ragistrars alica 1o provdidn tha dsited inst-
tuticn™ rogistrar's ofico my studonl dertficaton nurmbar [Social Secaity number) Too
recoed keaping purposas, Alsc, | am awane et my grados al tho “visiled instlution” wil ks
subimitied 1 an Tome ingliuton” Registrars Oflica o tha term of enmliment indicabed
nbcr.

Sladents Signatum Crartes

Dapatmantal ! Advias™s appnoval Dale
Colage daan'a approval Dl
Hema ingliuben reysiars approve Diate

['White: Registration Office — Home Institution Use Only
Sent compbeted inter-instiutional form o visited institution by:

[C1 L= Mad [ Stabe courier [ Fax U] Sludent  Daba

Student dropped course —
wisited institution notified on

Canary: Fegistration Office — Visited Institution Use Only
Visiting student regislared an
Wisiling student nal regisiersd becauss

e

Sent confirmation / rejeclion natica by:
Clus Mail [ Email O Student  Dada
Received drop nofice




