
Political Science Department
Independent Study/Honors �esis Registration
Use this form only. Do not enter course on Drop-Add Form.

Instructions:
1. Fill in all �elds
2. Obtain permission and signature of instructor
3. Return this form to the Political Science Department Main O�ce

Name: (Last, First, MI) 
Date:                                Number of Registered Hours Including this Course:
Student ID:

Course Type: (Choose One)

Course Term: (Choose One)

Speci�c Title of Course: (30 Characters Max)

Instructor’s Name:
Student Email Address: (To Contact in Case of Issue)

Student Signature:

Instructor’s Signature:

Honors �esis 1st Sem Honors �esis 2nd Sem Independent Study

Fall Spring Summer Year:


	Date: 
	Number of Registered Hours Including this Course: 
	Student ID: 
	Year: 
	Student Email Address To Contact in Case of Issue: 
	Course Type: Off
	Instructor Name: 
	Name: 
	Course Title: 
	Course Term: Off


