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ARRUPE Request for Cross-College Enrollment
COLLEGE
Please complete this form if you are requesting enrollment in a course at Loyola that is offered outside of Arrupe
College. This includes any course that does not begin with the abbreviation “AC,” i.e., “ACWRI 105-001.”
Full Name: LID: 0000
LUC Email: Today’s Date:
Course for which you would like to register, i.e., ACWRI 105-001 (5349):
Subject Course Number Section Number Class Number
Do you understand that requests shall only be considered for students with a cumulative GPA
of 3.0 or higher, after earning a minimum of 27 credit hours? Yes No

In the field below, please explain why you wish to enroll in a Loyola course outside of Arrupe
College during the next term.

Please note: You should register for a full schedule of classes at Arrupe while you wait for this request to
be evaluated. If the request is approved, you can then adjust your Arrupe class schedule accordingly.

For Office Use Only:

CGPA: Credit Hours to Date: Today’s Date:

Once completed, please email a copy to Arrupe’s Office of Academic Affairs at caa@luc.edu.
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