
TEXAS A&M UNIVERSITY-KINGSVILLE  

Classroom Visitor =s Permit 
 
 

To: Provost and Vice President of Academic Affairs 
 
I,  ,  , request permission to visit 

(Applicant=s Name)  (K #) 
 

  for  . 
(Course Number and Section) (semester) (year) 

 
I have read and understand the limitations stipulated below for classroom visitors. 

 
 

  

(Applicant=s Signature) (Date) 
 


	Recommendation of Instructor:
	NOTE:  No fee is required for full-time students.   For one fulfilling the last required semester of Thesis 5306, three semester hours constitute a full course load. If this applies to you, you must obtain the signature of the Graduate Dean for verifi...

