590-593 COURSE PERMISSION FORM

Submit this form to the Graduate Program Assistant before registering for credits in COM 590, 591, 592, or 593.

1. Name: ______________________   Student ID #: ________________________

2. Mark the course for which you are registering:
     ( COM 590 Selected Readings (1-5 Credits)
     ( COM 591 Independent Research (1-5 Credits)
     ( COM 592 Faculty-Led Research (1-5 Credits)
     ( COM 593 Internship (1-5 Credits)

3. Quarter enrolling: __________   Number of Credits: _______

4. Enrolling for:  GRADE or CR/NC (circle one)
     Note that when you register, Section A is graded and Section B is CR/NC.
5. Description of the work proposed. 
    (Please provide sufficient detail to evaluate the merit of this proposed activity. Use as much space
    as needed, attaching a separate sheet or using the back of this form if necessary.)
6. List all COM 590, 591, 592, and 593 courses you have taken IN PAST QUARTERS:

	Course #
	Credits
	Quarter
	Year
	Faculty Sponsor
	Nature of Work (2-3 Words)

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


7. Faculty sponsor name: (please print) ____________________________________________

__________________________________________________________   ___________________
Student's signature                                                                                 Date 
__________________________________________________________   ___________________
Signature of professor supervising independent study                         Date

__________________________________________________________   ___________________
Signature of supervisory committee chair                                             Date
(or Graduate Program Coordinator if student has no chair)
