
** REGISTRATION WITH PERMISSION ONLY ** 

Department of Communicating Arts 

COMM 498/698/780/798 Proposal Form 
16-2300-06 (Revised 6/05) 

 

DATE: ______________________________ SID #: _______________________________________ 

 

NAME: _______________________________________________________________________ 
                (Last)                                                         (First)                                                  (MI) 

LOCAL ADDRESS: ____________________________________________________________________ 

 

LOCAL PHONE #:  ________________ ACADEMIC ADVISOR: ______________________________ 

 

PRESENT YEAR STATUS: _____ 1   _____ 2   _____ 3   _____ 4     _____ Graduate Student 

 

MAJOR: _______________________________ MINOR: ______________________________________ 

 

I wish to enroll in COMM      ____ 498     ____ 698     ____ 780     ____ 798  

 

Section #: ____ for ______ credits, for ____ Fall ____ Spring ____ Summer, (year) _________. 

 

Subject to approval, I would like the following as my Supervisor and Committee Members: 

 

SUPERVISOR: ________________________________________________________________ 
                                                                     (Signature) 

 

ADDITIONAL SIGNATURES REQUIRED ONLY FOR CA 780 & CA 798 EXIT PROJECTS 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

Attach a description of your Course Proposal. 
 

The above form is merely an application.  The student must immediately consult with the Supervisor 

to ascertain the exact nature of the project and deadline to be met.  CA 498 & CA 698 must meet 45 

hours per 1 credit. 
 

1. All Projects must be completed and papers submitted to the committee TWO WEEKS 

before the first day of the final exam period.  (ONE WEEK before exams during Summer 

Session.) 
 

2. A paper is required for every Independent Study Course.  The original copy must be 

filed with the Department of Communicating Arts (HFAC 2100) before the end of the 

semester. 

 

STUDENT SIGNATURE: _______________________________________ DATE: _________________ 

 

 

PERMISSION #: ____________________________ (to be obtained from Comm Arts Office, HFAC 2100) 

 

** NOTE: No permission will be given without an appropriately signed, submitted contract.  

 

Is this a Capstone Experience?    ______________    PERMISSION #: _____________________________ 
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