
    

 
   

 
 
 

 
 
    
 
    
 
    
 
     
 
       
 
  
 

 
 

    

   
 

 
 
  

INSTRUCTIONS FOR THE
 
CONTRACT FOR DIRECTED RESEARCH, RESEARCH PROJECTS,
 

INTERNSHIPS, AND CONSENT OF INSTRUCTOR
 

Students must fill out this form prior to registering for any of the following courses: 

• KIN / HED 296T, 396T: Directed Research 

• KIN / HED 197, 397: Research Problems 

• KIN / HED 397P, 697P: Graduate Internship 

• KIN / HED 698A: Thesis 

• KIN 398R: Master’s Report 

• Any graduate Kinesiology or Health Education course that requires Consent of Instructor 

This form is valid for one semester only. 

For Conference Courses: Students must establish an agreement or course syllabus with a faculty 
supervisor prior to completing this form. It should include course goals, a timeline, method(s) of evaluation, 
contact information, and all other pertinent information. Students must submit this with this form, or give a 
detailed description in the space provided. 
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DEPARTMENT OF KINESIOLOGY AND HEALTH EDUCATION
 
COLLEGE OF EDUCATION
 

CONTRACT FOR GRADUATE CONFERENCE COURSE 

Name: _______________________________________________ UT EID:___________________ 
Last First 

E-mail: _________________________________________ Phone Number: ___________________ 

Semester & Year: ____________________________
 

Area of Study: _________________________________________________
 

Course &
 
Course Number Unique Number Course Title
 

Example: KIN 396T 99999 Directed Research 

CONTRACT
 
Required: Brief description of research project, internship, thesis or report:
 

I agree to complete this research project and fulfill the conditions stated on the attached syllabus/contract. 

Student signature Date 

Supervising Faculty name (print): Supervising Faculty UT EID: 

I agree to supervise the above named student as specified in the research project description and/or give 
consent to allow the student in the above listed restricted course. 

Faculty signature Date 

This completed form must be turned in to the Graduate Program Coordinator, BEL 722, before the
course restriction can be lifted.  
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