
  7.10.2024 

 

BREVARD COLLEGE 
 

Undergraduate Permission Form for Taking HHP Graduate School Courses 
 

(Please Print Information) 

 

Name of Student _____________________________________________     Brevard College ID: _________________                                      

                                                             

HHP___________________________________________________________ Cumulative GPA __________ 

 

 

Course Code and Number _______________________ Credit Hours __________ 

  

Course Code and Number _______________________ Credit Hours __________ 

 

Course Code and Number ________________________Credit Hours __________ 

 

Name of Course_________________________________Instructor________________________________________ 

 

Name of Course _________________________________Instructor_______________________________________ 

 

Name of Course _________________________________Instructor_______________________________________ 

 

Approvals: 

 

Advisor (Print Name) _______________________________________________________________________ 

 

   Advisor (Signature)_____________________________________________________Date: ______________ 

 

Instructor (Print Name) ______________________________________________________________________ 

 

   Instructor (Signature)___________________________________________________Date: ______________ 

 

Instructor (Print Name) ______________________________________________________________________ 

 

   Instructor (Signature)___________________________________________________Date: ______________ 

 

Instructor (Print Name) ______________________________________________________________________ 

 

   Instructor (Signature)___________________________________________________Date: _______________ 

 

Graduate Program Coordinator (Print Name) ____________________________________________________ 

    

   Graduate Program Coordinator (Signature)________________________________Date: ________________ 

 
 

 
FOR OFFICE USE ONLY: 

OFFICE USE ONLY 

Date Received in the Office of the Registrar: ________________ Date Processed: _________________ 

 
Notified:  Advisor Student _________Coordinator _________Instructor 


