Sociology Tutorial Form

Student’s Name

(SURNAME) (First)

Student Number Date of Application

Check desired registration:

FALL WINTER SUMMER
] socl 5900 F [_] socl 5900 W [ ] socl 59008
[1 soCI 6900 F [1 socI 6900 W 1 socl 69008
Instructor
(type or print)

Instructor’s Signature

Student’s Signature

PROPOSED TOPIC OR TITLE:

On the back of this sheet, please give a fairly detailed description of the work to be done, including (if
possible) basic bibliographic materials to be searched, etc.

BASIS OF EVALUATION:

Approved by Date:
(Supervisor)

Approved by Date:

(Graduate Coordinator)
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