
SPECIAL PROBLEMS/COURSES 
IN HUMAN SCIENCES 

 

Name:______________________________________________    Student ID:__________________   

Semester:_______________    Phone:____________________    Email:__________________________________ 

Course Number: __________________    Course Title:_______________________________________________ 

Supervising Professor:____________________________________    Number of Credit Hours:______________ 

Internship Location (City, State):________________________________________________________________ 

Provide a brief outline of your proposed study/project (attach an additional page if necessary): 

 

 

 

 

 

 

 

 

 

 

I understand that the above is a proposal to enroll in this course. Approval of the sponsoring instructor, 
undergraduate/graduate coordinator and department chair is required. 

 

        _____________________________ 

        Student  

 

Sponsoring Professor Approval:__________________________________________ Date:________________ 

Undergraduate/Graduate Coordinator Approval:___________________________ Date: ________________ 

Department Chair Approval:____________________________________________ Date: ________________  
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