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S P E C I A L  R E A D I N G  C O U R S E  

1. Complete the form. In consultation with the instructor, be sure to indicate whether this is 
an introductory, intermediate, or advanced course. 

2. Sign and obtain your instructor’s signature. 
3. Return to FST’s Office of Academic Affairs before the end of the Late Registration period. 

If the form is not submitted by this deadline, an Add/Drop/Overload Request form will 
also be required and the Change of Enrollment fee will be assessed. 

4. Keep a copy for yourself. 
 
 
NAME: ____________________________________________    DEGREE PROGRAM:  ___________ 

INSTRUCTOR:  ____________________________________________________________________ 

ACADEMIC YEAR: ____________ TERM:  Fall  Spring 

COURSE TITLE: ____________________________________________________________________ 

COURSE AREA: ______________________ No. units________  

LEVEL:  SRC 599 (Introductory)   SRC 799 (Intermediate)   SRC 899 (Advanced) 

EVALUATION METHOD:  Written/Oral Reports  Paper/Examination 
   Other______________________ 

OBJECTIVES (Be Concise) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

OUTLINE and BIBLIOGRAPHY (Be Concise)   ( Described Below      See Attached) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

A P P R O V A L S  
ADVISOR:  _________________________________________________ Date: ______________ 

INSTRUCTOR:  _________________________________________________ Date: ______________ 

VPAA: _________________________________________________  Date: ______________ 
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