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Agreement for Enrollment in Non-Required Course 

 Agreement must be submitted and signed by the student.   

 Specific course and semester course will be taken must be listed. 

 Agreement must be signed by the Academic Advisor. 

Student’s Name__________________________________________                Student ID#:_____________ 

Mailing Address:______________________________________________________________________________ 

Telephone:____________________________ Email:_______________________________________________ 

Program of Study:_____________________________________________________________________________ 

 

I wish to enroll in the following course that is not required for my current program of study at Manhattan Tech 

and understand that the following course will not count toward my financial aid eligibility or VA certification, if 

applicable.  I am prepared to pay for the following course out of pocket and have been advised by my Academic 

Advisor that the following course is not required for my current program of study at Manhattan Tech. 

 

 

Student Signature:______________________________________________     Date:________________________ 

 

I have informed the student that the above course is not required for their current program of study at 

Manhattan Tech.  The student has been notified that this course must be paid through their personal resources. 

 

Academic Advisor Signature:______________________________________     Date:________________________ 

 

 

 

  

Course Number Course Title Credit Hours Semester

Please Read All Instructions Carefully Before Completing the Agreement 


