
Permit for Seniors to Take Graduate Courses 

Student Information 

Student Name Phone Number Student ID 

BroncoMail Address Major 

Number of undergraduate credits completed:  
Number of graduate credits already completed as an undergraduate: 

Graduate Credit Options 

Check one (1) of the following options for credit. Please use an additional form if enrolling in more than one graduate course. 

☐

☐

☐  

 Option I—graduate courses to be taken for graduate credit 

 Option II—graduate courses to be applied toward undergraduate degree 

 Option III—graduate courses to be applied toward accelerated program: 

Course Information 
5-Digit Class Number Subject Catalog Number Credit Permission Number* Waitlist if full? 

☐ 

☐ 

☐ ☐  

*If this course is full, you must also obtain a permission number from the instructor/department of the class

Semester: (please check one)  Fall  Spring ☐ Summer Year

Instructor—Print Name and Sign Date 

Department Chair or Program Coordinator—Print Name and Sign Date 

Students, must review the following information:
1. I have successfully completed all courses that are prerequisite to the graduate courses listed above.
2. Approval of this Senior Permit does not constitute admission to the Boise State University Graduate College nor does

it obligate the Graduate College to admit me in the future.
3. Courses taken by Senior Permit and reserved for graduate credit will not automatically be applied to any specific

graduate degree program. The applicability of graduate credits thus taken can be determined only after I have been
admitted to the Graduate College and a supervisory chairperson and graduate committee have been selected.

4. Graduate courses taken by Senior Permit and reserved for graduate credit at Boise State may not necessarily be
accepted as transferable graduate credits by another university.

5. Two 500-level (graduate) courses can count toward the 120-credit requirement for an undergraduate degree,
and may also count in the 40-credit requirement for upper-division courses.

6. If a graduate course is taken under Option II with the intent of having it substituted for an undergraduate degree
requirement, an Academic Adjustment Form must be approved and submitted to the Registrar’s Office.

7. It is understood that graduate courses applied toward an undergraduate degree cannot be retaken for graduate credit.
8. Students in an accelerated program may apply up to 9 credits of 500-level (graduate) courses to undergraduate and

graduate programs (Option III)
9. Enrollment in this course does not mean I am eligible for any financial aid. This course may or may not be aid eligible.
10. Graduate courses taken under either credit option will be charged the graduate per credit fee rate.
11. The option chosen above (I, II, or III) is not revocable.
12. By submitting this form, you are approving a class swap from undergraduate to graduate (if applicable).

Student Signature Date 

Deliver to: Boise State Graduate College, Riverfront Hall, Rm 307, 1910 University Drive, Boise, ID 
83725-1110  Email: graduatecollege@boisestate.edu | Phone: (208) 426-4723 

(for official use only below this line)

Graduate College Date 
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