
DEPARTMENT OF PHYSICS 

Topics/Research Course Registration Permission Form 

 

Student ______________________________________________ 

 

Topics/ Research Course________________________________ 

 

Credit Hours __________________ Term ___________________ 

 

                    Signature of Instructor ___________________________________ 

 

 

 

Please return to the Physics office within the first 3 days of classes. 
Your registration is not complete until this form is returned. 

 


