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This form must be completed in advance by BE graduate students who take INDIVIDUAL PROBLEMS.  A 
copy of this form should be attached to the Application to Candidacy form and submitted to the Academic Coordinator. 
 
Name:                                                                                                     Semester: Fall 20       
 (Last) (First) (MI)        Spring 20      
 Summer 20      
Person #:       -           
  
 
Course:        BE 598 Individual Problems,  
Other:     (Specify)_     _______________________________________ 
 
Note: A separate form must be filed for each Individual Problem credit course. 
 
Credit hours Requested (1-6)                 
     
 
Reason for taking the course:                        
     
Instructor:                  
         
 
DETAILED ABSTRACT OF COURSE CONTENTS: (include objective, approach, how it will be graded) 
 
      
 
 
 
 
 
 
 
 
 
Texts and / or other materials:                      
 
Approved by:                             
  Print   (Instructor, Date)       Signature 
 
                            
                       Print  (Director of Graduate Studies, Date)  Signature 
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