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REQUEST FOR NON-BMFS COURSE APPROVAL (BU) 
 

 

BU Course Number and Name:  

 

 

Number of credits: 

 

 

 

 

Please attach a copy of the BU course description, course syllabus and 

instructor contact information. 
 

 

 

*Students seeking to take a BU course from outside of the Biomedical Forensic Sciences 

program must first get permission to enroll in the course from the course instructor  

 

* A maximum of 8 credits earned outside of the Biomedical Forensic Sciences program can be 

applied toward the Master’s degree 

 

 

 

Student name: ___________________________________________ Date: _____________ 

 

Student signature: ________________________________________ Date: _____________ 

 

 

 

 

Course approved: ______  Course not approved: _____ 

 

Advisor signature: ________________________________________ Date: _____________ 

 

Program Director signature: ________________________________ Date: _____________ 

 

 


