
Directed Study, Independent Study, Senior Project

SPRING 2010
FORM TO OBTAIN PERMISSION # TO REGISTER TO FOLLOWING 
COURSES.  BE SURE TO PRINT CLEARLY – SO WE CAN RESPOND.

Math 4990, 4991, 4992, 4993, 4995, 4997W
Math 5900

DATE:  ________________________

Name: _____________________________  ID# ____________________

Student email address: _________________________________________

Which course are you trying to get into:

Math _____________

Please get the signature of the instructor with whom you will be working

Faculty Signature 

Please print Faculty Name:__________________________________________________

(Math Department will fill out)

COURSE: _____________   SECTION ____________

PERMISSION NUMBER _____________________


