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Name __________________________________ ID#__________________________ 

 

Student signature _________________________  Date  ________________________ 

 

Phone numbers ______________________    __________________________ 

    (Campus)     (Home) 
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Sponsoring Professor’s name    ___________________________________ 
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Proposal: Provide a statement that clearly details what you will be doing to earn credit 

for this course.  Clearly state the course’s objectives, how they will be assessed, and how 

your grade will be determined.   

 

 

 

 

 

 

 

 

 

 

 

 

This form must be presented at the time of request for authorization. 

Prior approval of the professor is required. 

 

 

 

Department Chair’s Signature  _______________________________ Date ________ 


