REQUEST FOR INDIVIDUAL PROJECTS
OR DIRECTED READINGS COURSES

Student Name: Instructor:

Number of Credit Hours:

5950 Undergraduate Research (3-5 cr. hrs.) |j 6981 Faculty Consultation (Master’s)
5951 Directed Readings (3-5 cr. hrs.) 7900 Research Practicum (Ph.D.)
6900 Research Practicum (Master’s) 7930 Teaching Practicum (Ph.D.)
6930 Teaching Practicum (Master’s) 7950 Individual Projects (Ph.D.)
6950 Individual Projects (Master’s) 7951 Directed Readings (Ph.D.)
6951 Directed Readings (Master’s) 7970 Dissertation Research (Ph.D.)
6970 Thesis Research (Master’s) 7981 Faculty Consultation (Ph.D.)

Other:
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6974 Technical Report Res. (Master’s)

5940 Internship with Local Agency (Geog. Undergrad.) (3-5 cr. hrs.)
6940 Internship with Local Agency (Master’s)

7940 Internship with Local Agency (Ph.D.)
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Agency:

Agency Supervisor:

Agency Phone Number:

PROJECT TITLE:

Short description of project or listing of reading to be completed:

Starting Date: Completion Date:

Student’s Signature Instructor’s Signature
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