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School of Media Studies      
79 5th Avenue 16th Floor 
New York, NY 10003 

SPECIAL ELECTIVE APPROVAL FORM 
TO STUDENTS: The course must be completed no later than the end of the current semester.  Incompletes must be made up in accordance with the School of Media Studies 
policies (within the next academic year).  Once this special elective course is approved, you can check-in with the department/school within which the course is offered in order to 
register. If this course is taken outside of The New School, you must submit a transfer credit form along with an official transcript where the course was taken. Up to 6 credits can 
be transferred from outside The New School. You may take up to 9 credits in graduate programs outside of the School of Media Studies within The New School (minus any credits 
transferred from outside The New School).  

STUDENT NAME (please print): 
LAST FIRST MI 

ID#: PROGRAM (BA, MA, MS, CCT): 

TERM: CREDITS (0 – 3): TYPE OF CREDIT:     Seminar      Production      Methods

 COURSE TITLE (please print clearly): 

Is this a New School course?____________If yes:  Subject Code:___________________________  CRN:______________________________________ 

If no:  School/Institution:                                  Course Code/Link:  

REASON FOR TAKING COURSE (As related to your academic goals): 

STUDENT SIGNATURE DATE 

APPROVED BY: 

Select status of instructor: PT      FT 

INSTRUCTOR  SIGNATURE  PRINT OR TYPE NAME DEPARTMENT  DATE 

SCHOOL/PROGRAM CHAIR SIGNATURE PRINT OR TYPE NAME  DEPARTMENT  DATE
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