
 Psychology Department

PSYCHOLOGY 685 CONTRACT 

Minimum Requirements:  Enrollment as a G7 or G8 graduate student in Psychology or permission of 
the instructor 

Student’s name_____________________________________ UIN_________________ 

Phone #____________________________ Email______________________________ 

Semester ______________ Supervising Faculty (please print) ____________________ 

Credit Hours ____________ (1-4 hours)                      CRN______________________

Briefly state the topic area to be covered: ________________________________________ 

_________________________________________________________________________ 

What activities are required by the student: _______________________________________ 

_________________________________________________________________________ 

Specify additional determinants of the student’s grade: ______________________________ 

_________________________________________________________________________ 

Supervising faculty signature ______________________________________ Date ______________ 

Graduate student signature _______________________________________ Date ______________ 

Take completed form to Peggy Brigman to be forced into this course.  Completion of this form does 
NOT register you for the course. 
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