
 

 

 HISTORY DEPARTMENT 

 Graduate Independent Study - Permission Form 

 

 

_________________________ has my permission to enroll in the following course for the 

Student Name 

 

_________________________ semester. 

       Semester/Year 

 

 

Please CIRCLE one of the following: A letter grade (A-F) will be submitted upon completion. 

 

Hist ./0 - American History   Hist .10 - African History 

Hist .20 - European History    Hist .30 - Latin Amer/Carribbean 

Hist .40 - Asian  History    Hist .50 - TransRegional 

Hist .60 - Middle East History   Hist .70 - Dissertation Workshop** 

 

_____________________________________   Date: ________________ 

Instructor Name/ Signature 

 

** Credit for workshop is given only after student has COMPLETED the summer workshop 

class. 

 


