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__________________________________________________ _______________________________ 
Signature of Instructor      Date 
 
__________________________________________________ _______________________________ 
Signature of Chair of the Division    Date 
 
__________________________________________________ ______________________________ 
Signature of Student      Date 
 
__________________________________________________ ______________________________ 
Signature of Student      Date 
 
__________________________________________________ ______________________________ 
Signature of Student      Date 

Please Return to the office of the Registrar 
Beam Administration Buileing 

Due no later than the end of the add perior dor the given semester 
 

 

Date Received Registrar Office ____________________________DateProcessed ________________ 

UPPER LEVEL COURSE 

 Student identifies a 200-level major- area course, not previously taken, and arranges with 

instructor to take at a 300-level to meet major requirement. 

 Adapted syllabus provided to student and attached to registration form 

 Student is expected to attend 200-level class and meet all requirements for that course in 

addition to requirements identified for 300-level course. 

Course Prefix (ie ORG) ______________ Number:  359   Semester Hours________Sem/Yr________ 

Title of Course (same title as 200-level course plus descriptor, e.g., “Advanced”) 

 

 

Instructor_________________________________________________________________________ 

(Please Print Name) 

 

Name(s) of Student(s):      Brevard College ID: 

_________________________________________________ ____________________________ 

_________________________________________________ ____________________________ 

_________________________________________________ ____________________________ 


