
WMU Department of History – Registration Form for Graduate Individualized Courses 
 

Student’s Name: ________________________________________________ WIN: _________________ 
Course         CRN        CR Hours    Term________ 

6200 – Bibliographic Research (1-3 CR)      ____________              ____________                 ____________      

6400 – Museums Practicum (3-6 CR)    ____________              ____________                 ____________      

6500 – Special Projects (1-3 CR)     ____________              ____________                 ____________      

7000 – Master’s Thesis (1-6 CR)     ____________              ____________                 ____________      

7100 – Independent Research (2-6 CR)    ____________              ____________                 ____________      

7120 – Prof Field Experience (2-12 CR)    ____________              ____________                 ____________      

7300 – Doctoral Dissertation (1-15 CR)    ____________              ____________                 ____________      

7350 – Graduate Research (2-10 CR)    ____________              ____________                 ____________      

Registration by graduate students for individualized study at the 6000 and 7000 levels requires a 
statement outlining the proposed project; proposed readings courses should include preliminary 
bibliographies. All course work requires completion of written research papers or reports, as 
appropriate. The faculty member supervising the work should indicate the work to be completed and 
the criteria on which the student’s work will be evaluated. A separate document should be attached if 
the space below is not sufficient. 

Title of Course: ________________________________________________________________________ 

Brief Description of Project, Title of Thesis, Location of Internship: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Grade Based on: _______________________________________________________________________ 
 
________________________________________              _______________________________________ 
Printed Name of Student               Printed Name of Supervising Faculty 
 
________________________________________              _______________________________________ 
Signature of Student                   Signature of Supervising Faculty 
 
       _______________________________________ 
                  Signature of Director of Graduate Studies 
 


