UW-L Department of Chemistry

Independent Study – Research and Seminar

Approval Form

Return this completed form to the Chemistry Department office, 4004 Cowley Hall.
Student:      
Student I.D.:      
 FORMCHECKBOX 
 Summer         FORMCHECKBOX 
 Fall         FORMCHECKBOX 
 Spring 
Year      
CHM 489 – Independent Study
CHM 499 – Research

 FORMCHECKBOX 
 1 credit        FORMCHECKBOX 
 2 credits 
 FORMCHECKBOX 
 1 credit        FORMCHECKBOX 
 2 credits

Instructor:      
Instructor’s Signature
Date

Department Approval
Date

Return this completed form to the Chemistry Department office, 4004 Cowley Hall. Do not register at Records and Registration for CHM489 and CHM499 courses – the Chemistry Department will register for student.

NOTE: Course may not appear on student schedules until after the second week of classes.

Office use


Course Section: _________________________ (Assigned by Chemistry Department)
Previous 489/499:
Term _______________,   Course __________,   Credits ________,
Instructor _______________________


Term _______________,   Course __________,   Credits ________,
Instructor _______________________


Term _______________,   Course __________,   Credits ________,
Instructor _______________________


Term _______________,   Course __________,   Credits ________,
Instructor _______________________

Total Credits Taken (including current semester): 489 ________, 499 ________

489: 2 CREDIT MAX PER STUDENT  –  499: 6 CREDIT MAX PER STUDENT
