
ANGELO STATE UNIVERSITY 
DEPARTMENT OF MANAGEMENT & MARKETING 

 
REQUEST FOR APPROVAL TO ENROLL IN A RESEARCH COURSE (4091/6391) 

 
I request approval to enroll in the research course designed below.  I have discussed 

the research project to be completed with the faculty member who has signed below as 
the volunteer supervisor.   

 
Student’s Name ____________________________ CID _______________ 
 
Course Prefix and Number ______________________ 
 
Semester and Year   ______________________ 
 
Student’s Signature  ______________________ 

 
 

Course Topic  _____________________________________________________ 
 
Course Requirements: 
 
 
 
 
 
 
 
 
 
 
Faculty Supervisor:  I agree to serve as supervisor of this research. 
 
        _________________________ 
              Signature 
 
 
Department Head:    (      )   Approved 
    (      )   Disapproved 

_________________________ 
              Signature 
 
 
Graduate Dean or  (      )   Approved 
Dean of Business  (      )   Disapproved 

_________________________ 
              Signature 
 
Original Copy: Department File 
   Faculty Supervisor 
   Student   
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