
Request to Enroll in a Non-LBJ Course at UT 

Student Name: 

EID: E-Mail:

Title of Course: 

Department:   

Abbr/Unique: Semester/Yr:

Will Count as: General Elective: 

Specialization Elective: (check beside 
your selection) Specialization Name: 

 Other (specify):

Brief Course Description:  (attach syllabus) 

Required Signatures (Coordinator signature needed if specialization chosen) 

 Specialization Coordinator: Date: 

Graduate Adviser: Date: 

The Texas Public Information Act, with a few exceptions, gives you the right to be informed about the information that The University of Texas 
at Austin collects about you. It also gives you the right to request a copy of that information; and to have The University correct any 
of that information that is wrong. You may request to receive and review any of that information, or request corrections to it, by 
contacting the University’s Public Information Officer, Office of Financial Affairs, PO Box 8179, Austin, Texas, 78713 
(email:cfo@www.utexas.edu).   

LBJ 03/21/14 
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