
PACIFIC SCHOOL OF RELIGION 
 

Special Reading Course 
(form for students not enrolled in the GTU Common MA program) 

 
Register for this class on WebAdvisor as SRC 9999, section 01. (A new section number will be entered by the 
PSR registrar.) Remember to enter the correct number of units. Submit the white & pink copies of this 
form to the PSR registrar, before the end of Late Registration. If the white copy is not submitted by this 
deadline, a Change of Enrollment form will also be required, and the regular change of enrollment fee will 
be assessed. Please keep the yellow copy for yourself. 
 
___________________________________________________                 __________________  
                                              Student’s Name                                                                              Degree/Program 
 

Academic Year:  _______ Term (Check):   □Fall        □Intersession        □Spring        □Summer               
 
Course Title: ________________________________________________________________________ 
     You MUST limit title to 30 characters or less, including punctuation & spaces. Characters beyond 30 will be deleted!
 
Course Number:  SRC 9999            Course Area: ___________              Section Number: _________ 
               (Use in WebAdvisor)                                                                                                      (Assigned by Consortial Registrar)   
 
Faculty Name: ___________________________________                    Faculty School: ____________ 
 

Course Level (Check):  □Introductory            □Intermediate        □Advanced           □Doctoral 
 
Units (Check):  □1.5     □3.0     □Other ____          Grade Request (Check):  □Pass/Fail     □Letter Grade 
 
Method for Evaluation (Check all applicable): 

□Written/Oral Reports          □Paper/Examination          □Other __________________ 
 
Objectives (Be concise; attach supporting documents if needed):________________________________________________ 
 
 
 
 
 
 

Outline or Bibliography (Be concise; attach supporting documents if needed):__________________________________  
 
 
 
 
 
 

 
_________________________         _________________________          ________________________ 
      Signature of Faculty/Date                        Signature of Advisor/Date                           Other Approval/Date          

White—PSR registrar   Yellow—student’s use   Pink—Faculty  form revised June, 2007 
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