FLORIDA STATE UNIVERSITY
COLLEGE OF ARTS & SCIENCES

Com puter Science

Outside Course Permission Form

* Term: Year: EmplID:
Student’s Name (Printed):
Course Prefix: Course Number:
Course Title:

Department Offering the Course:

“**This form is to serve as a request that an outside course be permitted to count towards the CS
degree. The justification for the outside course needs to be written by the major professor. ***

JUSTIFICATION:

Student Signature: Date:

Faculty Advisor Name (Printed):

Faculty Advisor Signature: Date:

Department Chair (Printed Name):

Department Chair Signature: Date:
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