INSTITUTE OF Seminary and Graduate School, est. 1969

g%)[?l ';S' <A 2140 Durant Avenue, Berkeley, Ca 94704
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Special Reading Course OFA O sp

Submit a copy of this form to the IBS registrar before the end of late registration. If not submitted by this deadline,
a Change of Enrollment form will also be required, and the regular change of enroliment fee will be assessed.

Name: Student ID # Date:
Course Title:

Faculty Name:
Course Level (check) O Introductory [ Intermediate [ Advanced [ Doctoral Units: 11.503.0
Method for Evaluation (check all that apply): [1 Written/Oral reports [ Paper/Exam 1 other

Objectives (be concise):

Outline or Bibliography (be concise)

Notes:

1 Approved, SRC Instructor date:
1 Approved, Academic Advisor date:
1 Approved, Dean, IBS date:

AY20.21 updated 7.14.20
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