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11/9/01 

 

I Am a Non-Matriculated Student Requesting to Take Graduate  
Coursework in Excess of Nine Credits for Personal or Professional 

Enrichment 

 

I am requesting permission to take graduate courses at Temple University as a non-matriculated 
student, which, if sufficiently completed, will result in my accumulating more than 9 credits as a 
non-matriculated student.   

I am not and do not intend to become a candidate for admission to a Temple University graduate 
degree program.  I understand that, if at some future date, I apply and am admitted to a Temple 
University graduate program, a maximum of nine (9) of the credits earned as a non-matriculated 
student will be applied to that degree program. 

 

STUDENT INFORMATION 
 

SSN _________ - ______ - __________ Email  ________________________________  
 

Name  __________________________________   _________________________  __________     
  Last   First M.I.   
 
Current Address  _____________________________  ______________  _______  __________     
  Street                                                         City                         State          Zip   
Home Telephone  (         ) _________ - ____________ 
 

 
 
 

(Indicate choice below.) 
 
Personal / Professional Enrichment ________    
                       or  
Established Certificate Program _______  
 
(If Established Certificate Program, Please Specify: ______________________________________ ) 
 
 

 
 

Student ________________________________________  Date _____ / _____ / _____  
 Signature 
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