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Culminating Experience 500  
Add Permit for Graduate Exams 

 
Name: ___________________________________________________________ Semester: _____________ Year: ______ 

(Last)   (First)   (Middle) 
 
Address: _________________________________________________________ Sac State ID# _____________________ 
 
City: __________________________________  State: _______  Zip: _____________________________ 
 
Phone: ________________________________  Sac State Email: _______________________________________ 
 
 
This Section to be Filled Out by Faculty Sponsor    Number of Units: ____  
 

Graduate Program Started (circle one): Fall Spring     Summer       Year:_______    
Description of Course Content  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________  

Note to Sponsors - Approve only for unit value as offered by Dept.  (Dept. Chair may sign if sponsor is unavailable) 
 

________________________________________________________ _______________________________________ 

  Faculty Sponsor’s Name (please print)    Faculty Sponsor’s Signature & Date 
 

 
 
Return this signed form and any supporting documents to the Department of World Languages & Literatures, Mariposa 
Hall 2051. 
 
 
Office Use Only 
 
Enrolled By: _________________________________________________ Date: __________________________________ 
 
Course Number: ________ 
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