
MATH 595 INDIVIDUAL STUDIES COURSE PERMISSION
FORM

Fill this out and give to Graduate Advisor to get the Special Permit 
override for taking MATH 595 course. 

Term: __________________               Credit hours: _________

Student’s Name: ________________________ Student’s Dawg Tag: ______________________

Student’s Signature: __________________________

Professor’s Name: ________________________  Professor's signature: _________________

Brief Description: 


