
 

HPS Course Approval 

Name:_____________________________________ 
Semester: ___________ 
 
Courses Requesting: 
________________________________ __________________________________ 
________________________________ __________________________________ 
________________________________ __________________________________ 
 
Courses Approved: 
________________________________ __________________________________ 
________________________________ __________________________________ 
________________________________ __________________________________ 
 
 
Advisor Comments:_____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Advisor Signature:_______________________________________________________________ 
 
 
 
 


