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Permission to Enroll in “Special Situation” Coursework 
Human Services and Community Leadership 

 
 

Course Selection:____________________________________________________________________________ 
 

Last Name:_________________________________  First Name:________________________________ 
 
E#:_______________________________ 
 
EIU E-mail address:______________________________ Phone:____________________________________ 
 
Semester and year requesting to be enrolled: ____________________________________________________ 
 
Total credits hours earned to date:______________________________________________________________  
 
Number of credit hours to be earned for this course:_______________________________________________ 
 
General area of study:________________________________________________________________________ 
 
If other was selected above, type the general area of study below: 
 
__________________________________________________________________________________________ 
 

 

Describe the proposed experience and/or research (i.e., objectives, methods of implementation, evaluation 
procedures, and dissemination activities) in 300-500 words. 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________  
Student Signature 
 
______________________________________ 
Faculty Advisor Signature (for this project) 
 
______________________________________ 
Academic Advisor Signature 
 
 
Once signatures are secured, provide a copy to your faculty advisor for this project, your academic advisor, 
and the HSCL Chairperson, to ensure you can be enrolled in the course. 
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