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CALIFORNIA STATE UNIVERSITY, L. A.
Charter College of Education
DIVISION OF CURRICULUM & INSTRUCTION

STUDENT PERMIT REQUEST FORM

Name: Date:

CIN: Email:

Please indicate in the space(s) below: the course(s) needed, the term and year and, which
program area you are currently in:

Program Area: |:| Elementary |:| Secondary |:| Special Education |:| ULRN
Student Classification: [ ] Graduate [ ] Undergraduate

Course name and number F/W /Sp/Su

Comments:
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