Registration Form

Faculty Student Collaborative Scholarship Course (XXX
 259, 359, 459)
Date: 

To: Baldwin-Wallace College Registrar 

From: ________________________,  ________________,  _________________

(Student Name)               (Student Phone)          (Student Email)

________________________. 

          

(Student Number)

I wish to register for  _ _ _  259/359/459 (Enter the 3-letter department code and circle one of the course numbers), Faculty-student collaboration, with: 

______________________  collaborating in this program of study.  The course will carry 

      (Professor’s Name)

_______ semester hours credit and will be undertaken during the Fall _____, 

Spring ______,  Summer ______ term of  20____. 

Description of the FSC work:



Signature, Student FSC candidate: 

__________________________
Signature, Faculty Collaborator of FSC:  

__________________________

Signature, Chair Academic Department 

(where work will be conducted): 


__________________________

Signature, FSCS Program Chair:


__________________________

(Dr. Stocks)
Note: please fill out all portions of the registration form and obtain signatures in the order shown above. Once Dr. Stocks signs, she will submit this form to Registration and Records.






