
Application for Individual Enrollment
Must be submitted with current term course registration form

Mail to: Plymouth State University  College of Graduate Studies - MSC 11, 17 High Street, Plymouth NH 03264-1595 or
fax to: (603) 535-2572

Today’s date _____________________________

Banner Student ID	              Last name                                                       First                                                            MI

Home Address     					      City/Town 				       State     Zip

Course Requested:
Course # _______________    Course Title: ______________________________________________________________      

To be taken during: 
Term: _______________    Year: _______________  with Professor: __________________________________________  

REASON FOR REQUEST: (Why must course be taken out of sequence or on an individual basis?)__________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

PROGRAM OF STUDY: (Will regular syllabus be used? other?) ______________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

COMMENTS: _____________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Student Signature: _____________________________________________________________ 

Approval must be completed before course work begins. 

Approved:         Yes            No     __________________________________________________ Date: _____/_____/_____    
                                                                            Professor

Approved:         Yes            No    __________________________________________________ Date: _____/_____/_____    
                                                                            Program Coordinator/Chair

Approved:         Yes            No    __________________________________________________ Date: _____/_____/_____    
                                                                            Associate Registrar

This form is to be used for taking regularly offered courses out of sequence or on an individual basis.


