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RESEARCH COURSE (299, 498, 499) INFORMATION FORM 
 
Research Course Information Forms must be submitted to the appropriate Department Head 
and the Registrar’s Office prior to or during the term of registration for the research course.  
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Student Information
 
Name ______________________________________________________________________________________ 
  First   Middle   Last 
 
Email Address: ________________________________________________ 
    
Student ID Number ________________________Class_________________ Major ________________________ 
 
Course Information 
 
DEPT/Number/Section _____________________________ Term ____________________ 
 
Course Title ________________________________________________ Instructor ____________________ 
     Instructor email address: ________________________________ 
 
Hours Credit ___________  Letter grades are required. 
 
Beginning Date _______________  Ending Date __________________ 
 
Description of Research Project 
 
Title of Project: 
 
Brief Description of Project: 
 
 
 
 
 
 
Statement of Student’s Learning Objectives (or attach a syllabus)  
 
 
 
 
 
 
 
 
 
Signatures Required 
 
Student _____________________________________________  Date _______________ 
 
Instructor ___________________________________________  Date _______________ 
 
Honors Program Director ______________________________  Date _______________ 
  (If applicable) 
 
Teaching Fellows Director _____________________________  Date ________________ 
  (If applicable) 
 
Department Head ____________________________________  Date _______________ 
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