PETITION FOR GRADUATE-LEVEL 
INDEPENDENT STUDY/SPECIAL PROBLEMS COURSEPRIVATE 

_______________________________________________   

________________________

Last Name       

First Name             
 

M. I.   

Student PS ID  
_______________________________________________    
 ________________________

Mailing Address                              





Classification/Major
_______________________________________________     
________________________

City                           

State            
Zip Code     
            

Daytime Phone Number 

_______________________________________________

________________________

e-mail address







Date

Students must consult with their academic advisor to determine advisability and appropriateness of the independent study course prior to requesting enrollment, including whether/how the independent study will count in the degree plan. Independent Study/Special Problems courses must be supervised by a faculty member in the Bauer College of Business.  To proceed with the process, student should:

(
complete this form and sign it. A departmental rubric (ACCT, BZAN, FINA, GENB, MANA, MARK, MIS, SCM) must be included;
(
obtain signatures of instructor and department chair;

(
return/email completed form to Mary Gould (262 MH, mgould@uh.edu ) at least four working days prior to the Registration or Add/Drop period in which the course is to be added.  Forms lacking any necessary information cannot be processed; forms submitted past this timeframe are subject to late registration fees.

(
Once the petition is submitted, a class number will be assigned and student will be registered in the course by the College within four working days.  A student may check on registration in the course by going to their myUH student account.

_________________
        
6398 
         ____           __________________
Departmental Rubric    
Course Number
    Class Number  (Assigned by Bauer College)




Summer Session 1 (entire summer)
Fall    
 Spring     
Sum Session 2    
Sum Session 4          ​
   
201___

Semester Course Will Be Taken 
(circle one)     

    
        Year

PRIVATE 
Course Description: _______________________________________________________________________________tc  \l 1 "Course Description\: __________________________________________________________________"
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________

_____________________________________
Student’s Signature

          

Date 

Department Chair’s Signature

                         Date

_________________________________

_____________________________________

Instructor's Signature         (print name)           

Date

Dean's Signature                             

        Date


5/19


