B

BOISE STATE UNIVERSITY Application for Reading and Conference—595

OFFICE OF THE REGISTRAR

Student Information

Student Name Phone Number Student ID
Street Address City State ZIP
BroncoMail Address
Course Information
Subject Catalog Number Department Grading Basis Credits
Requested
595 [0 Graded [ Pass/Fail
Title of Proposed Study
Description of Proposed Study—Add attachment if more space is needed
Semester to be taken: [ Fall O Spring [ 10-week Summer Session Year
Student Signature Date
Professor Assigned to Reading and Conference (print name)
O Approved [0 Disapproved
Professor Assigned to Reading Conference Signature Date
O Approved [ Disapproved
Program Coordinator—Print Name and Sign Date

Deliver to: Boise State Registrar’s Office, Administration Building, Room 110, 1910 University Drive, Boise,
ID 83725-1365 Email: regmail@boisestate.edu | Phone: (208) 426-4249 | FAX: (208) 426-3169
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