
 

Special Reading Course (SRC 9999) 
Independent Study 

 
Student Name: ___________________________________​ Degree Program: ______________ 
 
Register for SRC 9999-1 in Workday and remember to enter the correct number of units. 
Submit a copy of this form for each SRC to the Academic Office by Friday, the first week of 
class. If the form is not submitted by this deadline, a Change of Enrollment form will also be 
required, and the regular Change of Enrollment fee will be charged. 
 
Academic Year: __________​ ​ Term: ___ Fall   ___ Spring   ___ Intersession   ___ Summer 

Course Level: ___ Intro/Intermediate   ___ Advanced   ___ Doctoral 

Number of Units: ___ 3.0   ___ 1.5   ___ Other: ______  

Grading Basis: ___ Letter Grade   ___ Pass/No Pass 

Method of Evaluation: ___ Written/Oral Reports   ___ Paper/Exam   ___ Other: _________________ 

Course Title: ________________________________________________________________________________ 

Instructor Name: _______________________________________Instructor School: __________________ 

Specify Learning Outcomes: 
 
 
 
List Course Reading and Materials: 
 
 
 
 
 
 
State Specific Assignments: 
 
 
 
 
Meeting Times & Structure: 
 
 
 
Instructor Signature: ______________________________________________​ Date: ____________ 

Advisor Signature: ________________________________________________​ Date: ____________ 

Associate Dean Signature: ________________________________________​ Date: ____________ 

Please return completed form to the JST Academic Office 
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