
PROPOSED SPECIAL PROBLEMS 
EXSC/HLTH/LSM/PHED 6910 

 
Special Problems (1-3 credit hours) This course is designed to provide a graduate student with the opportunity to study in depth with a graduate 

faculty member or to participate in a filed experience with/under professional supervision. Both experiences will culminate with a summary, 

presentation, publication, and/or poster submission at the departmental, university, state, regional, national, or international level, or comprehensive 

examination. 

 

Justify your need for this course: 

 

 

 

Clearly state your objective for this course: 

 
 

 

Outline your procedures for pursuing the objectives: 
 
 
 
 
Briefly, describe the final product you intend to submit:  

 

 

 

 

List at least 4 dates to discuss: 

1. Orientations and Expectations _________________________________________________________________________________ 

 

2. Evaluation of Progress _______________________________________________________________________________________ 

 

3. Project Submission __________________________________________________________________________________________ 

 

4. Review ___________________________________________________________________________________________________ 

Portfolios should be submitted with all assignments, grades, and final projects. 

 

_____________________  ______________________________  ___________________________________________ 

Name of Student   Student’s M Number   Student’s Email Address 

 

________________________ _______________________________  ____________________________________________ 

Student’s Telephone Number  Student’s Mailing Address   City, State, Zip Code 

 

______________________________________________     ___________________________________________ 

Student’s Signature        Date 

 

 

Course Prefix____________  # of Hours________ Semester _______________ CRN will be assigned _________________ 

 

 

____________________________________ _____________________________________________ ___________________________ 

Name of Instructor    Instructor’s Signature    Date 

 

 

Approved by: _____________________________________________    ___________________________ 

  HHP Graduate Program Director’s Signature     Date 

 

 

Return completed form to HHP Graduate Program Office, AMG 209. Thank you. 
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