Semester/Year

ISMMS/CUNY Permit Out Form

Student Information

Name:

Last First

Student ID: Program:

Middle

Student Signature

Course Information

Course Subject: Course Number:

Course Title:

Date

Instructor:

(Please print) Last Name First Name

Course Credits:
(Note: all courses are graded; there is no audit option.)

Executive Officer’s Approval:

(Signature) (Date)
GC Registrar Approval:

(Signature) (Date)
ISMMS Registrar Approval:

(Signature) (Date)
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