NSCI 6900

MASTER’S RESEARCH FOR COURSE CREDIT
Number of Credits:  

INSTRUCTOR:
K.D. Hyrenbach
MEETING TIME: TBA
STUDENT NAME:  
TELEPHONE AND E-MAIL FOR STUDENT:   
TELEPHONE AND E-MAIL FOR INSTUCTOR:  
COURSE DESCRIPTION:

(include problem being addressed, general nature of work done, location of work, other pertinent information)
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 (Date)  _________
          THESIS COMMITTEE CHAIR

(Print)________________________ (Sign)_____________________(Date)_________
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