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Approval to Enroll in Clinic 
 

 

_______________________      _______________________ 

Semester        Today’s Date 

 

 

_________________________________________________ _______________________ 

Last Name, First Name      ID # 

 

__________________________________________________________________ 

 

The above named student has approval to enroll in: 
 

 

______________________________________________ Clinic _______________________ 

Name of Clinic       I or II 

 

 

__________ _________ ______________________________________________________ 

CRN  Credits  Professor 

 

 

 

                 ________________________ 

Approval Signature       Date 

 


