
 

                    Department of English and Writing Studies 

      

          EXTERNAL COURSE SELECTION FORM 
 
With the appropriate permission, students may take up to 1.0 course in a       

Department other than English. This form must be completed, signed, and 

submitted to Leanne Trask, Graduate Coordinator, by the following deadlines each 

term: Fall: 8 September 2025; Winter: 9 January 2026; Summer: 1 May 2026. 

 

 

STUDENT INFORMATION 

 

Student Name:  _____________________________________________________________________ 

 

Student Number:  _________________________    Current Program (PhD or MA): _______________ 

 

COURSE INFORMATION 

 

Department: _________________________________________________________________________   

 

Full (1.0) or Half (.5) course: ______________________ 

 

Course Number: ________________________ Term Offered (Fall, Winter, Full Year): _______________  

 

Course Title: _________________________________________________________________________ 

 

 

NOTE: GRADUATE COURSE AUDIT REQUESTS MUST BE MADE USING THIS FORM: 

http://grad.uwo.ca/doc/academic_services/course/course_audit_form.pdf  

 

 

PERMISSIONS 

The above student is permitted to register in this course, with the approval of the undersigned: 

 

 

Course Instructor Name: ___________________________   Signature: ___________________________ 

 

 

Grad Coordinator of Host Dept Name: _____________________ Signature: ________________________ 

 

GRAD COORDINATOR PLEASE NOTE: The student will be registered in this course by the Department of 

English. 

 

 

Student’s Signature: ______________________________________ Date: _________________________ 

           

 

 

Graduate Chair (home program) Signature: __________________________  Date: ___________________ 
           

 

Department of English & Writing Studies, Graduate Studies Office 

UC 2401C    leanne.trask@uwo.ca  
0401625R 
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mailto:leanne.trask@uwo.ca

	Student Name: 
	Student Number: 
	Current Program PhD or MA: 
	Department: 
	Course Number: 
	Term Offered Fall Winter Full Year: 
	Course Title: 
	Course Instructor Name: 
	Grad Coordinator of Host Dept Name: 
	Date: 
	Date_2: 
	Full 1: 
	0 or Half : 
	5 course: 




