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Semester: ______________________ 
 
Student:    _____________________________________ 
 
Faculty:    _____________________________________ 
 
 
 
Course title: ____________________________________________________________ 
 
 
Brief course description: 
*A course syllabus must accompany this form upon submission to the Graduate Advisor 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
________________________________  _____________________ 
               Faculty signature                            Date 
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