
PERMISSION TO TAKE NON-DEPARTMENTAL 
COURSE FORM

NAME: DATE:

Degree

MS Statistics

MS Statistical Data Science

MS Biostatistics

PhD Statistics

PhD Biostatistics

Are you on an assistantship (or receiving a tuition 
waiver)? 

yes

no

Do you want this class to count 
toward your stats degree?

yes

no

Department offering the course Course number and title

Please explain how this course is beneficial to your degree. 

Graduate Director Signature: Date:

Department Chair Signature: Date: 
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