
 
  

Guided Research Project Request 
Submit this form with your proposal (see description of course on page 2) to the Professor for signature and then 

to Registrar for the Academic Dean’s approval. 
 

 
Student's Name:______________________________ Student ID U#:________________________ 
    Please Print 
 
Phone #:_______________________________ F/T Day:____   P/T Day:____    P/T Eve:_____  
 
Anticipated Date of Graduation: _________________ 
 
Current Cumulative GPA:___________ If Cumulative GPA is not 3.0, you must have a 3.33 (B+) average in the 

particular subject area in which the research is undertaken. 
Subject Area GPA:_______________ 
 
I request permission to take Guided Research (1-2 credits) for______ credit hours during: 
         
 ___ Fall 20___               ___ Spring 20___               ___ Summer 20___         
 
 
Law School Course LAW 723, Semester Course Reference Number (CRN#)_______________________ 
 
TOPIC: ____________________________________________________________________________ 
 
 
Have you previously registered for Guided Research:____Yes ____No 
 
If yes, Year______  Semester______ Instructor_____________________________________ 
 
 
________________________________________________ 
Student's Signature & Date 
 

Please attach a copy of your proposal 
       
 
Permission for the Independent Study requested above is granted by: 
 
1.______________________________________ _________________________________________ 
     Instructor's Signature & Date      Instructor's Name Printed



 GUIDED RESEARCH 
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	FT Day: 


