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WRIGHT STATE DEPARTMENT OF COMPUTER SCIENCE AND ENGINEERING

UNIVERSTTY DEPARTMENTAL CONSENT FORM
INDEPENDENT STUDY / RESEARCH / THESIS / DISSERTATION COURSES

This form must be completed by the student each quarter, signed by the instructor, and returned to 303RC prior
to registration for the following courses: CS/CEG 499 /699 /795/799 /892 /894 /895 /896 /897 / 898

MS Thesis COMMITTEE SHEET must be signed and approved before registering for CS/CEG 799
Ph.D. Dissertation COMMITTEE SHEET must be signed and approved before registering for CS/CEG 894, 896, 897

Student Name: UID: Program:  CS/__ CEG

Student E-mail:

Course: Hours: Quarter/Year: Instructor(print):

Previous Independent Study, Research, Thesis, or Dissertation courses:

Course #: Hours: _ Quarter: Year: Instructor: Grade:
Course #: Hours: _ Quarter: Year: Instructor: Grade:
Course #: Hours: _ Quarter: Year: Instructor: Grade:
Course #: Hours: _ Quarter: Year: Instructor: Grade:

Topic of Study:

Course Plan: (Describe how this course will be conducted. For example, what materials will be used, how the
student’s progress will be monitored.)

Deliverables: (check those that apply, with number of items)
Homework Projects (#)
Written Reports (#)
Oral Reports (#)
Other (describe)

Method of Evaluation: (check those that apply, with number of items)
Formal Exams (#)
Review of Deliverables_
Other (describe)____

Grading Options: For 499/699: _ ABCDF/__ PU (Note: 700/800 level course can only be Pass/Fail)

For CEG 499: If this course is being used to satisfy a Computer Engineering Elective Package, attach a brief note
that states which one and how it satisfies a meaningful concentration related to that package.

Signatures: Student: Date

Instructor: Date

Action by the Graduate Program Director: __ Approved ___ Disapproved
For CS/CEG 499 Action by undergraduate advisor ___Approved __Disapproved

Reason, if disapproved:

Signature: Date:
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