
 

SCHOOL OF COMMUNICATION 
WESTERN MICHIGAN UNIVERSITY 
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FORM XII: APPLICATION FOR PERMISSION TO ENROLL IN COM 7150 

 

 

Student Name: ______________________________________  WIN #: ____________________ 

  
    (PLEASE PRINT) 

Indicate your plan for enrolling in COM 7150: 

Semester/Session: ______________________  Year: __________  Total Credit Hours: _______ 

         
(PLEASE PRINT) 

Description of Project (including methodology, if research or description of field experience 

[including name of site and supervisor]): 

 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Project Proposal Approved:  _____________ 
           DATE 

I understand that research involving human or animal subjects, recombinant DNA, chemical hazards, or 
radioactive material must have prior approval of the research proposal by the appropriate University 
review body, thus assuring compliance with the regulations for the protection of such subjects or for the 
use of such materials. (See website http://www.wmich.edu/grad/forms for specific requirements.) In 
addition, I understand The Graduate College will not approve any master’s thesis, special project, or 
doctoral dissertation that does not comply with these requirements – in that event, no credit will be 
granted for the course. 

 
__________________________________     __________________________________ 
 STUDENT SIGNATURE   DATE       FACULTY ADVISOR SIGNATURE  DATE 

 

 

__________________________________     __________________________________ 
 DIRECTOR, GRADUATE STUDIES                   DATE       DIRECTOR, SCHOOL OF COMMUNICATION          DATE 

Copies:  File / Student / Faculty Advisor            REV 6/09 
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