
Western Michigan University 
Department of Biological Sciences 

College of Arts and Sciences 
 

APPLICATION FOR PERMISSION TO ELECT 
BIOS 5970 – TOPICS IN BIOLOGICAL SCIENCES 

 
For Graduate Credit: ______ For Undergraduate Credit: ______  Credit Hours: _ 3_  
Semester:      Year:    WIN: ___       
Last Name:        First Name:       

Street Address: ________________________________________________________  
City, State & ZIP:              
E-mail:                
Title of section:              
 
What BIOS or CHEM courses have you taken that would be relevant to this course, 
and what dates (ie: semester and year) did you have said courses?   (Please attach 
an unofficial WMU transcript as well) 
               
               
                
 
 
Once this form is filled out by the student, the faculty member in charge of the course must give 
his/her permission for said student to enroll.  Once both the student and faculty member’s signatures 
are on this form, the student should turn this in to the Undergraduate Advisor for approval for 
enrollment in said section. 
 
 
 
__________________________________ _______________________________ 
Signature of Student     Signature of Faculty Member 
 
 
__________________________________ ____________________    



 2 
Signature of Departmental Representative CRN 
 
_____________________            
Date        Date approval entered onto Banner 
 
 
Distribution:  Registration, Department, Faculty Sponsor, Graduate Advisor, Student. 
11/2005 


