
College of Graduate and Professional Studies 
 

RADFORD UNIVERSITY GRADUATE COLLEGE 
PERMISSION FOR SENIORS TO ENROLL IN GRADUATE COURSES 

 

 

Name: _______________________________ Student ID#: __________ Email: _____________ 

 

Address: ______________________________________________________________________ 

 

Total number of undergraduate hours earned: _________________________________________ 

 

Including this semester, how many hours do you have remaining before you receive your 

bachelor’s degree: ______________________________________________________________ 

 

Anticipated date bachelor’s degree will be complete: ___________________________________ 

 

NOTE: In order to enroll, you must be a Senior, be in your last year, and have a GPA of 

3.0 or higher. You may take up to, but no more than, 6 hours of graduate-level coursework. 

 

Graduate course(s) in which you wish to enroll: _______________________________________ 

 

Course Reference Number: _________       Day & Time of Course:  ______________________ 

Semester: __________________________ Course credit hours: __________________________ 

 

Do you wish this course to count toward your undergraduate degree? ______________________ 

 

Note: This course will appear on your undergraduate transcript. If this course is used to meet the 

requirement of your undergraduate degree, it cannot be used in the future toward a graduate 

degree. 

 

APPROVED BY: 

 

 

________________________________________          ______________________________ 

Instructor             Date  

 

 

________________________________________          ______________________________ 

Program Director/Coordinator          Date 

 

 

________________________________________          ______________________________ 

Graduate Dean           Date 

 

 

cc: Registrar           Rev. 02.11 


