WGS 7900: INDEPENDENT READING AND RESEARCH
__________________________

_________________________

Student





Faculty 

______________________________

_____________________________
LSU ID (Student)




LSU ID (Faculty)
Contact Information:  e-mail ________________
phone  ________________________
______________________________
Semester and Year

TITLE OF COURSE/SUBJECT:

STUDY PLAN AND READING LIST:   (Attach syllabus or reading list):

REQUIREMENTS:  Specify required work, frequency of meetings, and how final grades will be determined.  (For example:  a one-hour meeting every week, 10 reading response journals (20%) and 3750-word final essay (80%)
COMPLETION DEADLINE:  
APPROVALS:  
This is a permission of department course.  Registration cannot be effected until this form has been completed and approved by the Director of WGS.  Upon approval, the registration will be completed by the Administrative Coordinator.  
______________________________________

________________________
Student






Date




______________________________________

________________________

Faculty Member





Date

______________________________________

________________________
WGS Program Director




Date
01/12/11
