
POLITICAL SCIENCE 199 (1-4 units) 

Senior Research  

 

Name ___________________________________________________ Quarter_______________ Year ______________ 

Student ID#_________________________________                             Phone____________________________________   

Email Address_____________________________________________________________________________________ 

Instructor_____________________________________________ Number of Units___________ CRN#______________ 

 

PROPOSED PROGRAM OF STUDY:     (MUST INCLUDE A LIST OF BOOKS)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATE___________________   APPROVED____________________________________________________ 

         Instructor 

         

_______________________________________________________ 

         Department Chair    
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