
UNDERGRADUATE 
ENROLLMENT IN A GRADUATE‐

LEVEL COURSE
(For Undergraduate Credit Only) 

Please note: This request must be submitted prior to the start of the requested class semester 

NAME: ___________________________________________________________________________ STUDENT ID: ______________________ 
Last        First  M.I.

SUMMER 

JUNIOR SENIOR 

E‐MAIL ADDRESS: _______________________________________

OVERALL UGPA: ________  UGPA IN MAJOR: ________ 

ENROLLMENT REQUESTED FOR:  YEAR ______      □ FALL        □ SPRING
COURSE PREFIX + NUMBER (XXX-123): ______________   SECTION: _________ CREDIT HR: __________ 

___________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

REASON FOR REQUEST (PLEASE STATE CLEARLY):  

 

 

 

I understand that this course credit cannot be applied to any future graduate program: 

SIGNATURES:  ___________________________________________  ___________________________________ DATE: __________ 
Student 

___________________________________________  ___________________________________ DATE: __________ 
  Course Instructor 

___________________________________________  ___________________________________

COLLEGE: _______________________

DATE: __________ 

SUBMISSION: Please email to gsacademicservices@uky.edu 

 

Print/Type Name

Print/Type Name

Undergraduate Dean/Dean's Office 
Representative

Print/Type Name

Please email to your program's Academic Affairs Officer
https://gradschool.uky.edu/about/academic-affairs-
officers

mailto:GSAdmissions@uky.edu
Aaron Benjamin
Highlight
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