
J.��William and Mary Diederich College of Communication
Special Registration Permission Form

Directions: Please provide all information requested in Section 1 and take this form to the instructor of record 
listed in Check�0arq (�Lf the instructor is listed as ÒStaff,Ó take it to the department chairperson) for an 
approving signature�����W�K�H�Q���V�X�E�P�L�W���W�K�H���F�R�P�S�O�H�W�H�G���I�R�U�P���W�R���W�K�H���&�R�O�O�H�J�H���R�I���&�R�P�P�X�Q�L�F�D�W�L�R�Q���5�H�F�R�U�G�V���2�I�I�L�F�H���L�Q���-�+��
����������You should receive an email with your permission number within �R�Q�H���E�X�V�L�Q�H�V�V���G�D�\. Issuance of a��
permission number is not a guarantee of enrollment in the course.

Section 1: Completed by Student 

Dept. and Catalog #��__________________________��Section #�� _________ 
��������������������(�H���J. COMM 2100) �������H���J. 101)

Meeting day(s)�� ____________________��Meeting time�� ________________
������(�H���J. MWF) ����������(�H���J. 9-9:50)

If applicable include:��Discussion/Lab #�� ________��Meeting��day(s)�� ________��Meeting time����________




