
University of Nevada, Las Vegas
Department of Dance

INDIVIDUAL STUDY PERMISSION SLIP

____________________________________
(Print Name)

____________________________________
(Social Security Number)

Has been given permission to register for DAN 
______ /______ for _____credit(s) for the  
(Class & Section)

SPRING / SUMMER II / SUMMER III / FALL 
(Circle the appropriate semester)

SEMESTER 20____.

______________________________________
(Print Instructor’s Name)

______________________________________
(Instructor’s Signature)

Call Number:__________


