
RACKHAM PRE-APPROVAL FORM FOR FACULTY &  
POSTDOCTORAL SCHOLARS CAREER DEVELOPMENT 

To enroll as a Non-Candidate for Degree Student for the purpose of taking Rackham graduate level course(s) 

Application Requirements 
 

• Must be a current University of Michigan faculty member or postdoctoral scholar. 
• Must communicate with instructor(s) of proposed course(s) and obtain approval. 
• Must communicate with program advisor or coordinator and obtain a signature of approval from the authorized 

signer in proposed graduate program before you can apply. 

Without approval and authorized signature on the form, your application will not be processed and the application fee of $75 will not 
be refunded. 

https://rackham.umich.edu/admissions/non-candidate-for-degree/ 

   SECTION A: To be completed by the student       

Student Last Name    First Name      

U-M ID #   U-M Unique Name  @ umich.edu 

Proposed Rackham Program Name:       

Proposed Courses:             

First Term of Proposed Courses:  Year    Fall                  Winter Spring Summer  

Student Signature      Date       

   SECTION B: To be completed by the instructor of proposed course 1*     

Instructor Name (Print)         

Instructor Signature           

Comments       

Unique Name   Today’s Date        

* May substitute email communication between student and instructor indicating approval and attach to this form. 

   SECTION C: To be completed by the instructor of proposed course 2 (if applicable)*     

Instructor Name (Print)          

Instructor Signature           

Comments       

Unique Name     Today’s Date       

* May substitute email communication between student and instructor indicating approval and attach to this form. 
   SECTION D: To be completed by the proposed graduate program authorized signer    

Authorized Signer Name (Print)        

Authorized Signer Position and Title         

Authorized Signer Signature           

Unique Name  Today’s Date           

Comments          
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