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This form will serve as a record for the Physics Department, the Professor, and the Student, 
of information regarding the joint, independent work of the Student and Professor. PLEASE 
WRITE CLEARLY, thank you. 

Semester:    

Course Number (circle one): Unique Number:   

PHY 190 PHY 290 PHY 390 PHY 690 

Student:   UT EID:   

Supervisor:  

TO BE FILLED OUT BY PROFESSOR OR STUDENT AND SIGNED BY BOTH. 
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