[image: image1.png]0

THE UNIVERSITY

WISCONSIN

MADISON





Course Authorization Form:

Instructions: 1) Complete the following items. 2) Attach appropriate documentation as necessary.
3) Include your name and campus ID on all attachments. 4) After the form has been completed and signed, then the student should make two copies of this form; a copy is given to the professor, the original is submitted to a Biology Major adviser, and the second copy is for the student.

Name:                                                             Campus ID:
Email (example@wisc.edu):                                               Course Professor:
Semester of Independent Study:



Credits:
Date for completion of study:


       Day/Time of weekly meetings:
Day/Time of meetings with Course Professor:
Please circle one course number below:

Senior Thesis 691 – 692     Senior Honor Thesis 681 – 682   Directed Studies 299 or 699

Internship/Field Experience 399

Please attach your responses to the following question and/or statements on a separate sheet.  Each response should not exceed 1 - 2 paragraphs.  Type your responses. If you are requesting a Senior Thesis number (681 or 691), attach a thesis proposal instead.
1. What are the scientific question(s) and goal(s) of this independent study?
2. Describe the approaches used to address the scientific question(s) and goal(s).
3. Describe the expected results and/or outcomes for the research project.

4. Describe how your research project will be communicated to a broader audience.
I have read the above and agree to the conditions for independent study.

Signature of student: 

_________________________________________Date:_____________

Signature of course professor:                                                    Signature of Biology Major Co-Chair
_________________________________Date:_____________



      Date:
Biology Major
2536 Microbial Sciences Building, Madison WI 53706

biologymajor@wisc.edu, Phone: (608) 890-0677  FAX: (608) 262-9865

