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APPROVAL FORM FOR REGISTRATION 
IN VARIABLE CREDIT COURSE
Name_________________________________
 Date ______________________

Student ID#____________________________ 
GPA _______________


Course Number_________________________ Course Title _____________________________________
(Freshman and Sophomore students are limited to variable credit courses at the 100/200 level)

Term/Year_____________________________ Credit Hours_____________________________________
Is this project expected to continue beyond the end of the term?   NO    YES  approx. ending date________
If this is an internship please provide the additional information in this box:
Business Name_______________________________________ Business Phone # ___________________________
Contact Name/Supervisor at Business_______________________________________________________________
Business Address_______________________________________________________________________________
Street


City

State

Zip Code
State Date_______________________________ Anticipated Completion Date______________________________

Hours per week committed to project
____________________________
Project Description ________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Academic Responsibilities of Student _________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________
Academic Responsibilities of Supervising Instructor _____________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________
Is this course being used to fulfill a specific College Requirement?                YES                 NO

If yes, what specific requirement?___________________________________________________________
Student’s signature certifies that work being done for this course is not being used for any other course.
______________________________________________________________________________________

Student’s Signature 




Supervising Instructor’s Signature



Printed Supervising Instructor  Name__________________________________

______________________________________________________________________________________

Department Chair’s Label/Signature




Date
Please return this completed form to Registration Services, Ute 131
For office use   


CRN______________    





Registered__________�











