
 
 
 
 
 
 

    
 
 
 
 
 
 
 
 
 

Student’s Name:____________________________________  ID#:_________________ 

Address: ____________________________________________ Phone #:__________________ 

SMC e-mail:__________________________________   Term:___________ 

Dept: ______ Course #:_______ Sect:______ Instructor’s Name:_______________________ 

 

Instructor’s Signature_______________________________________Date_______________ 

Or/Department Chair_______________________________________ Date_______________ 

 □   If course requires an Instructor’s     

consent.  

Student must register on GaelXpress. 

□   If course requires a prerequisite 

that the student has not completed. 

Registrar’s Office will register student 

Registrar’s Office   

925-631-4214 

925-376-8339 - fax 

Course Permission Form 
Please complete and return to the  
Registrar’s Office PRIOR to pre-registration. 
Submission of this form does not ensure 
enrollment in the course. 
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