ENGINEERING ENROLLMENT PERMISSION FORM

Fall [ Spring [1 Summer [

Name:

Recommended Courses:

Year

SID#:

I acknowledge that the above courses have been recommended by my Engineering
Faculty Advisor. I understand that if I choose not to follow their recommendation
for classes, it could possibly extend my anticipated graduation date.

Student Signature Date

Faculty Advisor Signature Date

Faculty Advisors:

Freshmen: Blalr McDonala 586.7908 mcdonald@suu.edu
Sophomores: Des Peniny 586.7708 enny@suu.edu
Juniors: ldiv Azouz 865.8343 azouz@suu.edu
Seniors: BLLL Prott 586.7862 pratt@suu.edu
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