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

Please submit this form to the Registrar no later than the last day of late Registration.  If you submit this form 
after late registration, a Change of Enrollment form may be required. You are not registered, nor approved, for this 
course until all required signatures have been attained and the Registrar has processed your enrollment.  

Faculty: Please submit the final grade to the registrar no later than the grading deadline for the term. 

         ______________________________________________               
 Student’s Name Student ID # 

__________________ 
Degree/Program 

Academic Year:      ___________       Term (Check):   □Fall            □Intersession            □Spring            □Summer 

Course Title:     ________________________________________________________________________________________________________________ 

Course Number:       □ SRC 8888     □ SRC 9999            Course Area:  ____________           Section Number:  __________

Faculty School:       _____________________ Faculty Name:      ______________________________________________________ 

Course Level (Check):    □ Introductory                □ Intermediate □Advanced □Doctoral

Grade Request (Check):       □   Pass/Fail       □  Letter GradeUnits (Check):    □1.5       □ 3.0     □ Other  ____

Method for Evaluation (Check all applicable): 

□Written/Oral Reports □Paper/Examination □Other   __________________________

Objectives (Be concise; attach supporting documents if needed):   ________________________________________________ 

_________________________          ________________________ 
Dean’s Signature/Date 

 

_________________________         
 Registrar’s Signature/Date         

___________________________ 

Faculty Signature/Date  

__________________________ 
   Final Grade/ Date Submitted Faculty Initials 

SRC 8888 is to elevate a course to Upper Level 

Outline or Bibliography (attached supporting documents, if necessary):
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