
NSCAD  University:    School  of  Graduate  Studies  

Application  to  Enrol  in  a  Course  at  an  Outside  Institution  

This  form  must  be  completed  prior  to  registration  and  before  a  Letter  of  Permission  will  be  issued.  
  

MFA  Student:    _________________________________________________________________  
  

Program  Advisor  (Thesis  Chair)  ____________________________________________________  
  

Course  Code  &  Title:    ____________________________________________________________  
  

Institution  &  Instructor:    __________________________________________________________  
  

Department:    ___________________________________________________________________  
  

Duration:  _______________  to  ________________    Deadline  to  Drop:  ____________________  
  
  
Please  attach  the  published  course  description  and  outline  the  relation  of  this  course  to  
your  program  of  study.  
  
  
  
  
  
  
  
  
  

Student’s  Signature:  ______________________________________________________________  
  

Program  Advisor’s  Signature:  ____________________________________  Date:  __________________  

To  be  reviewed  by  the  MFA  Director  and  the  Registrar.    
Please  submit  this  form  to  the  Graduate  Studies  Administrative  Assistant.    

Please  be  sure  to  complete  a  LETTER  OF  PERMISSION  form  available  in  the  Registrar’s  Office.    
http://nscad.ca/site-­‐‑nscad/media/nscad/letter-­‐‑of-­‐‑permission-­‐‑local.pdf    


