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Experience Project Request Form 
 

Definition: This is a course where the student will perform independent research on a topic of their own choosing and 
which is not listed in the university catalog.  Approval of the supervising faculty member and the Dean of CASPS must be 
obtained in advance of registration. 

 
 
Student Name: ________________________________ID#______________  Date :______________________ 
 
Semester Course Will Be Taken: Fall 20___             Spring 20___             Summer 20___    
 
 
Course Title for Transcript: ___________________________________________________________________ 
 
    
Course Number: _____________________________330________________________    __________________ 
     Discipline Code (Ex: BIOL) Number     Credit Hours 
 
Instructor: _________________________________________________________________________________ 
 
 
Purpose of Experience Project: 
 
 
 
Project Description (outline of travel or experience, readings assigned, projects to be completed, procedures  
 
for evaluation, etc.): 
 
 
 
 
 
 
 
Student’s Signature: ___________________________________________ Date: ________________________ 
 
Instructor’s Signature: _________________________________________ Date: ________________________ 
 
Advisor’s Signature: __________________________________________ Date: ________________________ 
 
Academic Dean’s Signature: ____________________________________ Date: ________________________ 


