
Request for 4000-Level Research Course 
to Fulfill the Experiential Learning Requirement 
Please submit this signed form via email to Kris Petti at pettik@uga.edu, for review by the Franklin 
College Certification Officer.   

STUDENT INFORMATION 
Name:   ______________________________________________________________________________________ 
UGA 81-number: ______________________________________________________________________________________ 
Email address:  ______________________________________________________________________________________ 
Major/s: ______________________________________________________________________________________ 
Anticipated graduate date: ___________________________________________________________________________________ 

COURSE INFORMATION 
select applicable 4000-level course and complete with course prefix (ex: ANTH 4960R) 

 _______ 4960R  _______ 4970R  _______ 4980R  _______ 4990R
other: _____________________ 
check if applicable:  □ Honors research □CURO research

Scheduled for (semester and year):   _____________________________________________________________________ 
Faculty member directing research: _____________________________________________________________________ 
Faculty member’s department:   _____________________________________________________________________ 
Faculty member’s email address: _____________________________________________________________________ 
Detailed description of research:  
_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

SIGNATURE REQUIRED 

Faculty member directing research: ______________________________________Date: _____________ 

FOR FRANKLIN COLLEGE DEAN’S OFFICE USE ONLY 

□ RESEARCH COURSE APPROVED

Jamie Kreiner, Associate Dean ____________________________________________ Date: ______________ 

□ RESEARCH COURSE NOT APPROVED

Explanation: ____________________________________________________________________________ 
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