Department of Computer Science

Texas State University

Computer Science CS 7199, 7299, 7399, 7599, 7699, 7999

COURSE REGISTRATION REQUEST 
STUDENT – PLEASE TYPE
Student Name 
_________________________________
Student ID#   A
______________________
Expected graduation date _____                 Name of Dissertation Advisor _____________________
Course you are requesting________  


Options: 7199
7299

7399

7599

7699

7999

STUDENT REQUIREMENTS 
· Complete this form including your plans for this course and signature. Your request to register will be completed via email. Please address the email to your dissertation advisor and attach this form. 
DISSERTATION SUPERVISOR
· Please review the proposal carefully.  Do you approve this request?  Yes_______   No_______

PhD PROGRAM ADVISOR – Dr. Anne Ngu
· Will review and if approved, will sign and then forward to administrative assistant to open up a dissertation section for registration.
ADMINISTRATIVE ASSISTANT
· Will perform necessary overrides for student to register for the appropriate course.
· Will send student and thesis advisor an email when course registration is available.

STUDENT: Explain in 100 words or less what your plans are for this course:

Student Signature:










______
Dissertation Advisor Signature:








__


PhD Program Advisor Signature: _________________________________________________________










