	Rochester Institute of Technology
	Golisano College of Computing and Information Sciences

	Department of Software Engineering
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	Elective Approval Form
GRADUATE

	Last Name:      
	First Name:      
	M. I:      


	Student ID:      

	RIT e-mail address:      


Complete the information below.  This form must be signed by the Graduate Program Coordinator in order for you to receive credit for your elective.

	Elective Course Number:      

	Elective Course Name:      

	Department offering the course:      

	Justification for choosing this elective:      



Signature of Student: ____________________________________
Date: ____________
Graduate Program Coordinator:_____________________________
Date: ____________
Department Offering the course (if restricted) :___________________
Date: ____________
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