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Print clearly. 
 
_____________________________________________  _______________________ 
Last Name                            First Name                    M.I.                            MTU   I.D. # 

 
 
Number of previous credits in CH4990:  
With whom were these credits earned?  
Cumulative GPA in major:  
Expected date of graduation:  
 
 
Brief summary of research project 
Indicate objectives consistent with the credits requested (~3 hours of work per week for each credit). 
 
 
 
 
 
 
 
 
 
 
 

Registration Information 
Fall Spring Summer 

Year: Year: Year 
CRN#: CRN#: CRN#: 
Professor: Professor: Professor: 
# of credits*: # of credits*: # of credits*: 
   
Student Signature                          Date Student Signature                        Date Student Signature                          Date 

   
Faculty Signature                          Date Faculty Signature                         Date     Faculty Signature                          Date 

   
Chair Signature                             Date Chair Signature                            Date    Chair Signature                             Date 

* Minimum per semester is 1; maximum per semester is 6.  
  To qualify for Dean’s list, CH4990 does not count towards 12 total credit hours required.   
 

Make a copy for:   (1) Student  (2) Professor  (3) Lois Blau (for Department file) 
Student:    Take original to Office of Student Records and Registration to enroll                  


