FORM B

Department of Psychology

The University of Memphis

___SPECIAL PROBLEMS –receives a letter grade
___MAJOR AREA PAPER –graded S/U/IP
___RESEARCH PRACTICUM –graded S/U/IP
___DISSERTATION – graded S/U/IP
___THESIS – graded S/U/IP
Student's Name:   



       


Course Title:____________________________________________________________________

                                             (Ex: Research Practicum General Psychology)
Course Number:  _________   Course Section ________  
                           (Ex: 7609)                                    (Ex: 001)

Credit Hours:____________    CRN Number:_________________________________________
                                                                               (must correspond to number, section and hours)

Semester:  __________    Year: ________   Email:______________________________________
Faculty Supervisor for Project: ______________________________________________________   
Faculty Supervisor: Fill in or attach a brief description of what the student will be doing to earn course credit. Include name of project and specific activities. Note the weekly expectation is about three hours of work each hour of course credit.
Student:  ___________________________      ___________________________     ____________                                                                                                                                                   


                       Name



        Signature

 
               Date 

Faculty Supervisor: ____________________     __________________________      ____________                                                                                                                               .          


                            Name



        Signature

 
               Date 

Department Chair:  ____________________     ___________________________     ____________                                                                                                                                .          


                            Name



        Signature

 
               Date 

