
Learning Center 109 PH: 864-388-8503 EM: registrar@lander.edu 

REQUEST FOR SENIOR ENROLLMENT IN GRADUATE CLASSES
*Please DO NOT complete this form if you are graduating from an undergraduate program and starting a graduate program the
following semester*

   REQUIREMENTS: 
• Student must be a current undergraduate senior.
• Total hours for the academic term must not exceed 18.5 credit hours.
• Student must meet the appropriate GPA threshold, as outlined in the University catalog.
• Total graduate hours completed as an undergraduate student cannot exceed nine credit hours.

 
 

NAME: ____________________________________________    L# __________________________________________ 

CLASSIFICATION: ___________________________________   INSTITUTIONAL G.P.A. ______________________

UNDERGRADUATE PROGRAM:  

PROGRAM: ________________________   CONCENTRATION (IF APPLICABLE): _______________________

GRADUATE COURSE(S) BEING REQUESTED: 

TERM: 

YEAR:  ________________________  

CRN (COURSE 
REFERENCE 

NUMBER) 

SUBJECT COURSE NUMBER COURSE TITLE 

IF YOU PLAN TO USE VA BENEFITS TO PAY FOR THE CLASSES ABOVE, PLEASE SPEAK WITH AV A 
REPRESENTATIVE IN S374 OR LC 109. 

APPROVALS: 

STUDENT: ____________________________________________________ DATE: ______________ 

UNDERGRADUATE ADVISOR: ______________________________ DATE: _______________ 

CHAIR OF STUDENT'S DEPARTMENT: __________  DATE:_______________ 

GRADUATE PROGRAM DIRECTOR: ______________________________ DATE:_______________ 

FALL 
SPRING 
SUMMER 
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