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Department Use Only 
Received: 

Special Problems 199-299 Add Permit 
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 Course Number (circle one) 199 

Language Area:________________________ Number of Units: _____ Class Level (circle one):    SOPH  JR    SR  GRAD 

Description of Course Content 

Note to Sponsors - Approve only for unit value as offered by Dept. 

Instructor/Sponsor’s Name (please print) Instructor/Sponsor’s Signature & Date 

Department Chair’s Signature Date 

Instructions to Student 
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: _____ 

Department of World Languages & Literatures, Mariposa Hall 2051 Website: www.csus.edu/wll. Email: wll@csus.edu 
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