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ENROLLMENT INSTRUCTIONS:

Once this two-page form is complete, leave it in the Chem Peer Advising drop box
outside of room number 253, Chemistry Building. Your CRN number will be emailed
to your address provided below within 5 business days.

REGISTRATION DEADLINE: Forms for special study Chemistry courses will

only be accepted during normal course registration periods up until ONE WEEK
BEFORE the last day to add courses for the quarter. For example, if the last day to
add a course is April 17, your completed form must be in the drop box by April 10.

DEPARTMENT OF CHEMISTRY SPECIAL STUDY COURSE REQUEST

NAME: QUARTER: 20
STUDENT ID NUMBER: MA]JOR:

ADDRESS: TOTAL UNITS COMPLETED:_______
PHONE: OVERALL GRADE POINT AVERAGE:_____
UCD EMAIL ADDRESS:

UPPER DIVISION CHEMISTRY COURSE COMPLETED:
QUARTER/YEAR COURSE NUMBER GRADE

(Fall, Winter, Spring: 3 hours per week = 1 unit.)
(Summer Sessions 1 &2: 5 hours per week = 1 unit.)

ANTICIPATED WEEKLY HOURS:

INSTRUCTOR'’S NAME (PRINTED):




UNIVERSITY OF CALIFORNIA DAVIS ACADEMIC SENATE

REQUEST TO TEACH AN UNDERGRADUATE VARIABLE - UNIT COURSE
(98; 99; 192, 194H; 197T, TC; 198, 199; Other )

INSTRUCTOR: Complete and submit form to department chairperson for approval.
Course Identification:

20

Department Number Section Units Quarter Offered

Estimated average student/faculty contact (hours/week)

Estimated enrollment in group study course

Topic:

Course Plan: Explain precisely the work to be undertaken, i.e., subject matter, format of
instruction, texts or reading.

Grading: Explain criteria for awarding a passing grade.

In addition, complete for individual study:

Student: Major/College:

Address: Phone:
Total number of units completed to date: ID.#

Other special study courses this quarter: Department E-mail:
Units:

Remind student that 1) completion of 84 units is required to undertake a 194H or 199 course for degree credit, and 2) the limitation
on special study courses (99, 194H and 199) is 5 units per term (exception: courses approved as part of the independent Study
Program).

Instructor’s Signature Instructor's Name (printed) Date

Department Chairperson’s Signature Date
Department chairperson retains form in departmental files for two years from beginning of current term for possible review by the
appropriate college courses committee and the Senate Committee on Courses of Instruction. D574-2 (3/78) CAL-CODE 71461-197
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