
Faxed (date): 
Initials                                                                                  

Yale College, Graduate & Professional School Students 
 

PERMISSION TO ENROLL IN AN SOM COURSE 
Course descriptions may be viewed at www.som.yale.edu

SUBMISSION DEADLINE:  End of the first week of class
                

 
I request enrollment in MGT  ______________________________________________________ 
 Course number, section and title 

 _________________________________          ________________ 
 Meeting day and time CRN(if known)  

 Enrollment in a Yale SOM course depends on availability of space in the course, as determined by the  
Yale SOM Registrar, as well as on receiving the instructor’s permission.  Authorization by a dean or  
other appropriate official of the School in which the student is enrolled may also be required.   

 The following “core” courses are not open to students from other Schools:  MGT 510, MGT 511,  
MGT 515, MGT 520, MGT 540, MGT 550, MGT 571, MGT 803, MGT 815, MGT 870, MGT 871, MGT 880,  
MGT 881, and MGT 886. 

 Yale SOM students have priority for all courses; students from other Schools at Yale will be  
accommodated as space permits after Yale SOM students have enrolled. 

 You may take a maximum of two full-semester (or four half-semester) courses per term  
(except students in the Law School, who may take no more than one full-semester or two half-semester 
courses per term). 

 The amount of credit you receive for SOM courses will be determined by the appropriate  
administrator in your School, not by SOM. 

 Your Student Financial Services account will be charged for course materials distributed in class  
or via WebCT, as well as for course packets purchased at SOM. 

 
I have read and understand the policies stated above. 

 __________________________________________________ 
 Signature  

 __________________________________________________ 
 Name (print clearly!) 

 __________________________________________________ 
 Student ID number and NetID   

 __________________________________________________ 
 School or department 

 __________________________________________________ 
 Email address and telephone number  
 
 

         Instructor’s permission is contingent on space being available in the course (see above) 

 __________________________________________________ 
 Instructor’s signature    Date 

RETURN TO OFFICE OF STUDENT AFFAIRS – Room 37A, 135 Prospect Street 

 __________________________________________________ 
  SOM Registrar’s authorization 

http://www.som.yale.edu/
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