Rationale for Two Non-EDST Courses 

Student’s Name:_____________________________________________Date:________

Course 1:  ______________________________________________________________
		(Course # & Title)
Rationale:  _____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Taken (semester & year): __________________________ Final Grade:____________
Advisor’s Signature of Approval: ________________________________Date:_______


Course 2:  ______________________________________________________________
		(Course # & Title)
Rationale:  _____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Taken (semester & year): __________________________ Final Grade:____________
Advisor’s Signature of Approval: _________________________________ Date:_______

NOTES:_____________________________________________________________________
[bookmark: _GoBack]____________________________________________________________________________
____________________________________________________________________________

Dept. Chair’s Signature of Approval: ______________________________ Date:_______
