Department of Visual Art and Art History
Registration Permission Request

Name:
Z Number:

FAU email address:

Art Major O
Art Minor O
Non-major @

Course requested: 349567
9309i50-

Error message(s):



	name: 
	Z number: 
	email: 
	majorStatus: 1
	course names or CRNs: 34567
9309i50-
	please list error messges you receive: 


