
 
Date:  ______________ 
 
Name: _________________________________Student ID# _____________ 
 
Complete this form if you are planning to enroll in a course that is not included in the 
student handbook as a “recommended” advanced research methods course. 
 
Title of course and number: _________________________________________ 
 
Instructor of course: _______________________________________________ 
 
Rationale for requesting approval:  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Advisory Committee Chair 
 
_____________________________________   Date: _________  
(Print name and sign) 
 
Committee members: 
 
_____________________________________   Date: _________  
(Print name and sign) 
 
_____________________________________   Date: _________  
(Print name and sign) 
 
Program Director 
 
__________________________     Date: _________  
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