
GEOG-X 490 
UNDERGRADUATE READINGS & RESEARCH IN GEOGRAPHY 

SEMESTER/YEAR: ___________________________ 

STUDENT: 

ID #: 
STUDENT SIGNATURE 

INSTRUCTOR:
INSTRUCTOR  SIGNATURE 

CREDITS: MEETING TIMES: 

OBJECTIVES OF COURSE: 

WHAT NEEDS TO BE COMPLETED FOR THE COURSE FOR A GRADE TO BE ASSIGNED? 

PLEASE RETURN THIS FORM TO SHALOM DRUMMOND IN STUDENT 
BUILDING 120 PRIOR TO RECEIVING REGISTRATION PERMISSION. 
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