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Approved QO
Denied Q4
Emailed O

Non-Major Course Request: Walk-In

Date:

Name: Signature:
By signing this form you acknowledge the following: | understand that students will be contacted if and only if there is both an open seat in the
course and if all applicable prerequisites are met. Also, | understand that completing this form does not guarantee a seat in a desired course
and alternate courses may need to be considered. Students will receive an email with instructions if their Wait-list request is approved. | have
reviewed the Non-Major Wait-List policy on the Art + Art History Department website.

UTA Email:

StudentiD #: 100 __

Minor

Major / Concentration :

SPECIFIC ART Course Request for clearance (MUST list number and section):

ART e Title:
*MUST have proof of prerequisites for clearance. Ex: UMAP, transcript



	Date_2: 
	Name: 
	UTA Email: 
	Title: 
	Student ID: 
	Course Number: 
	Section: 
	Major: 
	Minor: 


