
CSCE 490V Individual Study Course 
 
 

Student Name: ___________________________________ Student ID: ____________________ 
 
Email: _________________________________________ Instructor: _____________________ 
 
Semester: _______________________________________ Year: _________________________ 
 
Class #: ________________      Section #: __________ Credit Hours: __________________ 
 
Course Content/Description of Course: 
 
 
 
 
 
 
 
 
Instructor Signature: _________________________________________ Date: ______________ 
 
Undergraduate Coordinator Signature: ______________________________________________ 
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