Request for Registration for Independent Study or Production Practicum

Performing Arts Department
Campus Box 1108
314/935-5858
pad@artsci.wustl.edu

To be completed by student:

Date (xx/xx/xx):      
Name:       




School:  FORMDROPDOWN 
 

Student I.D. Number:      


Year of Graduation:      
Email address:      
Address:      
Phone (xxx-xxx-xxxx):     
Description of project:      
To be completed by faculty:

Dept:  FORMDROPDOWN 

Course:      

Section:    
Units:   
Grade option:  FORMDROPDOWN 



Semester:  FORMDROPDOWN 


Year:     


(Must be current semester; if not, this form must be accompanied with a Special Grade Report.)

Faculty supervisor:      


Date (xx/xx/xx):      
· This is NOT a grade report; it is only to be used to register a student in this course

· If you have questions about any information regarding this form, please contact Cindy Kahn at 314/935-4795.

