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REQUEST TO REGISTER FOR 

76:705:650, 76:705:688, 76:705:689 or 76:705:703

Instructions:  PhD students wishing to enroll in a doctoral Research Practicum, Practicum in 
Professoriate Role, or Dissertation Research must complete this form (along with signatures of all 
responsible parties) before registration for the term in which the course is to be taken. Also required is an 
outline as described below. The completed form and objectives must be submitted to the Graduate Program 
Coordinator in the Office of Student Services for processing. The original agreement will be retained in the 
student's permanent record and special permission for registration issued. 

Request to register for (Choose one course only): 

 



 76:705:650-Independent Study

 76:705:689-Doctoral Research Practicum 

76:705:703-Dissertation Research

76:705:688-Practicum in Professoriate Role

Semester: ______________  Year: __________ Expected graduation date: ______________________ 

Student Name:  ____________________________________________  Student   RUID: ________________________ 

Address: ___________________________________________________________________________________ 

Home Phone: ____________________ Cell:  ____________________ Work Phone: ____________________ 

E-mail: ____________________________________________________________________________________ 

Number of credits taken previously in this course: ______________ 

Number of credits completed in the PhD program: _______________ 

How is course to be taken?   Individually    With a group 

Reason(s) for interest in the course or topic (attached additional sheet if necessary): 

An outline including the following information must be attached to this form: 
1. Topic description 2. Topic objectives
3. Strategy for achieving objectives 4. Criteria for evaluation

_______________________________________ ______________________________________
Student Signature Faculty Adviser Signature  

_______________________________________ 
Graduate Program Director Signature 

______________________________________ 
Practicum Supervisor Signature

cc:  Student File, Graduate Education Office 
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