
10/18/2021	  SKS

Name	  (type):	  ______________________________________________________________________________________	  
	  	  	  Last	  	  	  	  	  	  	  	  	  	  	  	  	   	   	   First	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	   	   M.I.	   

Student	  ID#	  _____________________________________________	  

E-‐mail:	  ___________________________________________________@ucdavis.edu	  

Quarter:__________________	  	  	  Year:________________	  

CRN	   Subject	   Course	  Number	   Section	   Units	  

_____________________________________________________________________________________________________	  
Student	  Signature	   Date	  

_____________________________________________________________________________________________________	  
Instructor	  Signature	   Date	  

_____________________________________________________________________________________________________	  
For	  Office	  Use	  Only:	  

Date:	  _______________	  
PTA	  Issuer:	  ______________________________________	  

Subject	   Course	  Number	   PTA	  #	  

**PTA	  numbers	  will	  expire	  in	  72	  hours	  from	  time	  of	  issue.**	  

	  Permission to Add (PTA)	  

Instructions: Fill out form and have instructor sign electronically and submit via email to: 
ech-advising@ucdavis.edu
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