The University of Jordan
The Faculty of Business

Outside Course Approval Form

The University of Jordan

Date: / /
NAME. e University ID......oovvvivieiieeicenee, Specialization.........ccoovveviiiienniree e
I kindly request the approval for applying the following courses at this university ............cccccceeeieen. During the
semester........ccceeunnen For the academic year..........cccccceeveenns [ Courses I would like to study are:
The courses that I would like to study at the The University of Jordan
UNIiversity........ccccccvvveeeeeenn... Are:
Number | Course Number | Course Name | Hours Number Course Number | Course Name | Approval of the Head of the
Department
1 1
2 2
3 3
4 4
5 5
6 6
7 7
Total
Student's Name:.......ccoceeevieeiecieecee,
Student's Signature:.........ccccceeieeeennen.
Explanations of the RegiSter............oooiii i Date:....coooeeeeeee
Approval Of the DEAN..........ooi it Date:. .o

The University instructions for applying outside courses:

e The student must be a regular attendant in his studies at the University.
e The student must successfully complete at least 36 credit hours




e The student must has a pre-written approval from the Chairman of the Department and the Dean of the Faculty
e The student must successfully pass these courses (hours).
e The distant university should be a public Jordanian university.



