
 

 

 

 

 

 

 

 

 


	Student Name: 
	Stinger ID: 
	Course Information Department: 
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	Credits: 
	Course Begin Date: 
	Course End Date: 
	SemesterYear: 
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	your degree 1: 
	your degree 2: 
	your degree 3: 
	Date: 
	I agree to teach this student on an independent study basis: 
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	Date_2: 


