
OFFICE OF THE REGISTRAR 
PERMISSION TO ENROLL IN A COURSE AT ANOTHER INSTITUTION 

STUDENT ID NUMBER LAST NAME FIRST NAME MIDDLE 
If this is a new address/phone #, please indicate what you would like to be updated on your record Address Telephone 

STREET ADDRESS/P.O. BOX CITY STATE ZIP 

DAY TELEPHONE NUMBER EVENING TELEPHONE NUMBER MOBILE/CELL NUMBER E-MAIL ADDRESS

*IF YOU HAVE FILED FOR GRADUATION: PLEASE NOTIFY THE DEGREE VERIFICATION OFFICE OF THESE CHANGES* 

Pace Cum GPA Degree Major Campus Total Transfer Credits Total Pace Credits 

I request permission to enroll in the course listed below at (school). 

Student’s Signature Date  

APPROVAL OF THE STUDENT’S COLLEGE/SCHOOL AT PACE 
Semester Department Course # Course Title at Other Institution Credits 2 or 4 year school 

mailto: transfercredit@pace.edu



