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Given Name:

|.D. Number:

Semester | Year

Maijor:

E-mail Address:

Home Institution:

Phone: ( )

This form is for International Students who are unable to register for courses due to the error message, “requisites or co-requisites have not been met.”
This form is NOT for error messages reading, “class is full” or “class falls outside your career of study.”

A RER OURSE P

Reason you are prepared to take this class - list class(es) taken at your home university giving you academic preparation in this subject with a BRIEF description of what you studied in that class.

APPROVED

DENIED

Reason you are prepared to take this class - list class(es) taken at your home university giving you academic preparation in this subject with a BRIEF description of what you studied in that class.

APPROVED

DENIED

Reason you are prepared to take this class - list class(es) taken at your home university giving you academic preparation in this subject with a BRIEF description of what you studied in that class.

APPROVED

DENIED
RAR

Reason you are prepared to take this class - list class(es) taken at your home university giving you academic preparation in this subject with a BRIEF description of what you studied in that class.

APPROVED

DENIED

Reason you are prepared to take this class - list class(es) taken at your home university giving you academic preparation in this subject with a BRIEF description of what you studied in that class.

APPROVED

DENIED

Reason you are prepared to take this class - list class(es) taken at your home university giving you academic preparation in this subject with a BRIEF description of what you studied in that class.

APPROVED

DENIED

Student Acknowledgement Signature Date Foreign Student Advisor, ISSP Date
Present the completed, signed form to the Registrar’s Office, Joyal

Administration Building, Room 160 for processing of course petition.

International Student Services and Programs Registrar Signature (or Representative) Date

California State University, Fresno « Joyal Administration 256
5150 North Maple M/S JA56 - Fresno, California 93740-8029
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