
Graduate Course Request for Summer & First Semester of Graduate Study in the 

DHHT Program 

 

Student’s Name ________________________ Date __________________ 

 

TCNJ Student ID Number ______________________ 

 

Graduate courses (title, course number and section number) you would like 

to take in summer/fall/spring sessions.  Please note the following information 

 Graduate rates apply to all graduate level courses. 

 Students may take no more than 3 graduate level classes in the 

summer sessions. 

 ESLM courses are not offered in the summer sessions. 

 DFHH 597 is offered in Spring semesters only. 

 DFHH 700 is offered in Spring semesters only. 

 

Fall or Spring Semester 

 

Session Course Name & Number Course Code 
Number 

 
 

  

 
 

  

 
 

  

 

Summer Session 

Session Course Name & Number Course Code 
Number 

 
 

  

 
 

  

 
 

  

This form must be submitted to the program coordinator, the Office of Graduate Studies, and Records/ 

Registation.  The Office of Graduate Studies will try to honor student registration requests however 

Students must be aware that course schedules and offerings are subject to change. 

 

 ________________________________ 

                     Signature 


