 SEQ CHAPTER \h \r 1Research Credit Contract
Fill out the form below.  Use the back or additional sheets as necessary:

Student Name: ____________________________________
SSN: _______________________

Address: _________________________________________ Home Phone: _________________


___________________________________________ Office Phone: _________________


___________________________________ Email Address: _______________________

Course Enrolled in: _____________________ Semester _____________   Credits ___________

Describe the expectations for fulfilling the credits (45 hours per CH):

What do you expect to learn from this assignment?

How will the grade for the hours be determined?

Agreements
The undersigned agree to the above:

                (Student)
(Instructor)               

