
 
MBA 

COURSE AUTHORIZATION 
(for Undergraduate students registering for Graduate courses) 

 
 
 
NAME               ____________________________________________________________ 
 
ID#                    ____________________________________________________________ 
 
ADDRESS        ____________________________________________________________ 
 
                          ____________________________________________________________ 
 
TELEPHONE   _____________________________________________________________ 
 
 
The above named student has permission to take ______________________________ 
                                                                                                   (Course Name and Number)  
 
during the  ___________________________________semester in the M.B.A. Program. 
 
 
__________________________________________   Date: _____________ 
Student’s Signature 
 
 
____________________________________________  Date: _____________ 
MBA Advisor 
 
 
____________________________________________  Date: _____________ 
Manager Academic Operations-College Design, Engineering and Commerce 


