
DEPARTMENT OF PSYCHOLOGY  
APPLICATION FOR CLASSIFIED STATUS 

 
 

 
Name: ________________________________                  Date: _________________________ 
 
Coyote ID: ____________________________                  Email: ________________________ 
 
Program: _____________________________ 
 
 
 
I have met the following as specified in my letter of acceptance: 
 
 
      COURSE                 QUARTER TAKEN       GRADE RECEIVED 
 
1. ________________________        _________________________              _________________________ 
 
2. ________________________        _________________________              _________________________  
 
3. ________________________        _________________________              _________________________ 
 
4. ________________________        _________________________              _________________________ 
 
 
5. Other ________________________________________________________________ 
 
 
 
 
 
___________________________________ 
SIGNATURE OF STUDENT 
 

 
I certify that the conditions of classification have been met. 
 
 
_____________________________ 
SIGNATURE OF DIRECTOR 

 
 
 
                                                                                                                        
 
 
 

   LTR Sent________ 
                                                   Initials 

Copies:  White- Graduate Evaluator, Yellow- Student, Pink – Student File 


	SIGNATURE OF STUDENT 
	SIGNATURE OF DIRECTOR 

